"Fit objects for an asylum": The Hampshire County Lunatic Asylum and its patients, 1852-1899 by Burt, Susan Margaret
University of Southampton Research Repository
ePrints Soton
Copyright © and Moral Rights for this thesis are retained by the author and/or other 
copyright owners. A copy can be downloaded for personal non-commercial 
research or study, without prior permission or charge. This thesis cannot be 
reproduced or quoted extensively from without first obtaining permission in writing 
from the copyright holder/s. The content must not be changed in any way or sold 
commercially in any format or medium without the formal permission of the 
copyright holders.
  
 When referring to this work, full bibliographic details including the author, title, 
awarding institution and date of the thesis must be given e.g.
AUTHOR (year of submission) "Full thesis title", University of Southampton, name 
of the University School or Department, PhD Thesis, pagination
http://eprints.soton.ac.ukUNIVERSITY OF SOUTHAMPTON 
"Fit Objects for an Asylum" 
The Hampshire County Lunatic Asylum and its Patients, 1852-1899. 
Doctor of  Philosophy 
Faculty of  Social Sciences 
Susan Margaret Burt 
Department of  Sociology and Social Policy 
August 2003 UNIVERSITY OF SOUTHAMPTON 
ABSTRACT 
FACULTY OF SOCIAL SCIENCES 
SOCIOLOGY AND SOCIAL POLICY 
Doctor of  Philosophy 
"FIT OBJECTS FOR AN ASYLUM" 
The Hampshire County Lunatic Asylum and its patients, 1852-1899. 
By Susan Margaret Burt 
This research uses the records of the Hampshire County Asylum (HCA) between its 
opening in 1852 and the end of the nineteenth century to offer a different perspective 
on asylum history. Though it discusses the asylum in legal, medical and social welfare 
contexts it focuses on the experience of  individuals and their families and the part 
played by the HCA in their lives.  The perspective and methodology of the research 
reflect the recognition of the importance of  individual experience in the construction 
of historical exposition. 
In the course of  the research a database of  patients' personal information was 
constructed from asylum records. The resulting analysis of  individual experience of 
admission to the HCA suggests that, for many patients, admission was short-term and 
temporary, caused by a combination of symptoms and events that erupted into crisis. 
For others the HCA provided a level of  care that could not be sustained at home and 
for some an asylum admission was only part of  a wider and continuing strategy of  care 
which enabled troubled families to continue to function. 
The thesis concludes that, although the county asylum was a potent symbol of  many 
aspects of  Victorian society, it should be seen, not as defining those who encountered 
it, but as a part, sometimes essential but often small, of  their personal and family 
narratives. 
2 "yet the patients sent here have been, almost without exception, fit objects for an 
asylum and it would have been difficult to have managed them in their own homes" 
Report of the Medical Superintendent of  the Hampshire County Lunatic Asylum  to 
Quarter Sessions at Epiphany 1870. 
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to a lesser extent, in private.  However, the nature of the records, reinforced by much 
of the analysis, means that those in authority in the community and the asylum; 
doctors, Poor Law officials, Justices and asylum officers, have always appeared as 
prime movers in the process of  asylum admission. Yet most individuals admitted were 
removed from their families to the wards of the asylum, not by sudden command 
from outside but as part of  a process which involved their relatives, friends and 
neighbours. We can, in effect only understand the asylum and the experience of  its 
patients by locating it and them within the community. 
Using the records of the HCA this research considers the circumstances in which 
some Hampshire people became 'fit objects for an asylum' and the ways in which their 
families were affected by and responded to, the process. The underlying theme is that 
of  choice. The HCA could be seen as one possible course of  action among several but 
the reason for the choice depended on who was making it. The research therefore 
looked at three aspects of  the community's relationship with the HCA. The nature of 
the asylum as an institution and its self-image and the image presented to the 
community was one aspect. The second aspect was the nature of the asylum 
population. Certain social and demographic characteristics might indicate that asylum 
treatment was not so much a personal choice as an aspect of the social regulation of 
one section of society by another. Thirdly the research explored the nature of  personal 
choice by looking at patients and their families in the community and the way in which 
they and their households responded to the presence of  mental handicap or mental 
illness. 
These aspects are examined in the three main strands of the research. First it considers 
what it was about the asylum itself that might make it a positive rather than a negative 
or neutral choice. In other words might it have been seen as offering a solution to a 
problem rather than just being a place to move the problem to? The asylum's self 
image as a medical establishment rather than a branch of the Poor Law network is an 
important factor in this discussion. Secondly, by looking at the extent to which the 
asylum community reflected the wider community of  the county, it opens up the 
question of  the degree of  agency of families in these matters. Thirdly, it examines the 
involvement of family and friends and of  Poor Law officers in the admission and 
discharge processes. 37 
recent previous admission. Occupations are also recorded, but not in every case, 
especially for women.  Other information relates to the patient's physical health and 
mental condition. They record physical health with varying degrees of detail across the 
period. There is also a column to record the type of  mental disorder and its probable 
cause. The columns designed to record the progress of  the condition before admission 
contain information about epilepsy and idiocy and the length of  time the condition has 
been present as well as the person's age at the first attack. Finally the outcome is 
recorded as one of  four categories: 'Recovered', 'Relieved', 'Not improved' and 'Died'. 
The registers are therefore a reliable source of  some demographic data and 
furthermore they give dates of  previous admissions, as well as of discharge and of the 
classification of  the discharge. In terms of  medical information and personal details 
there is considerably less information and it is necessary to look into the case notes to 
amplify that. They also contain the names of  all the doctors and magistrates involved 
in the admission process.
23  The discharge records are also complete and they duplicate 
much of the information contained in the admissions registers. The death certificate 
and post mortem reports are often found here though they are sometimes also to be 
found in the casebooks. 
However, the structured appearance of  the registers and their transposition into a 
database can mask the fact that the categories reflect asylum officers' perception of  a 
person's condition rather than its objective reality.  The tables which the Victorians 
themselves created from such columns as 'probable cause' were confidently presented 
annually in asylum reports but only very detailed analysis could suggest the extent to 
which meanings varied over time or from person to person. Neither do we know, in 
each case, how the meaning written down was influenced by the current orthodoxy of 
the asylum, the medical profession or even the wider world.  It  is therefore important 
to avoid drawing over-precise interpretations from imprecise information and the 
interpretation of  this area remains very subjective. 
In the same way, columns such as 'outcome', which used only the four categories of 
'Recovered', 'Relieved', 'Not Improved' and 'Died', can appear straightforward but the 
boundaries between categories apart from death were subject to renegotiation, both 
23  Not all are recorded in the database, however, as the 1997 version did not contain this information. 42 
insight into family perceptions of  what constituted a fit case for asylum treatment. 
Though the Poor Law medical officers signed the medical certificates, they were 
usually responding to a request from the family or workhouse officer responsible and 
as  such a lay opinion about the definition of  insanity was being processed through 
them. 
In the early years the second medical superintendent, Dr  John Manley, also 
occasionally used these reports to educate readers in the difficulties of  defining and 
treating insanity.  But, increasingly during the tenure of the third superintendent, Dr 
Thomas Worthington, these reports dealt with the fabric of the building, the problems 
of drainage and disease, the cost of administration and the maintenance of  good order 
among staff and inmates.  These were endless and, in a sense, comfortable issues, with 
which lay administrators could get to grips and which the Justices and later the county 
council could understand. Individual cases were occasionally mentioned, although 
usually only when there had been an unusual incident or death, and they were 
sometimes described in more detail here than elsewhere. In those cases there is usually 
enough information to trace the individual in the patients' records, though they would 
have remained anonymous to contemporaries.  By ensuring the good order of the 
establishment the asylum was conforming to the 'normal' standards of  the world 
outside, thus neutralising some of  the strangeness of  the asylum and establishing a 
place for it within the structured social world of the Victorians. The recipients of the 
reports, who included all the Justices, were able to engage with the asylum in a way 
which prevented their having to confront, except in the occasional unavoidable case, 
the problem of  insanity or its consequences. 
As a source the reports also provide names of  the local men involved in the asylum's 
administration, and detailed tables of  statistics and financial accounts.  For a historian 
the accounts are a way of  understanding the economic life of the asylum as well as 
helping to paint a picture of  daily life by demonstrating the relative importance of 
different items.  The statistical tables were presented with a minimum of  analysis, and 
subjective data, such as diagnostic categories or causes of  mental condition, were 
presented on equal terms with purely numerical data. 45 
admission of  individuals such as the Alfred and Lissette Stockwell, and Henry Orchard 
tended to lead to the inclusion of  detailed notes about home circumstances and events 
which were really very similar to those of  other patients admitted. These were, it 
seems, ordinary people who were involved in, or witnesses to, extraordinary events. 
Furthermore the more family details that were included on admission the more likely it 
was that it would be possible to trace individuals after their discharge or their families 
during their residence at Knowle. 
The resulting sample contained a larger proportion of  women than men among the 
individuals selected and particularly as a proportion of  the total number of  incidences 
of admission in the sample. It also contained a larger proportion of  children than the 
whole asylum population (9.9% as opposed to just under 2% of  all HCA admissions), 
and a slightly smaller proportion of the elderly (7.8% as opposed to 10.4% of  HCA 
admissions) . 
Chapters five and six use this material to consider how the more subjective categories 
on the patients' documents can help us to understand the circumstances under which 
individuals were admitted to the HCA.  Census material has been used to follow some 
of the patients and the families outside the asylum. Personal correspondence gives 
fleeting insights into the lives and attitudes of  those who were most concerned with 
individuals admitted to Knowle.  Chapter seven looks at the responses of  households 
and families. The thesis thus travels from the general to the specific, from the 
construction and analysis of  a population through the HCA database to the analysis of 
individual lives. 55 
In 1816, having paid for a new gaol in Winchester, the ratepayers were not prepared to 
find a possible £20,000 to build an asylum.  In 1845, when legislation meant that they 
no longer had a choice, they sanctioned the borrowing of £50,000 to build at Knowle 
and the controversy was transferred to the selection of  a location. It was to be seven 
years before the completed asylum opened its doors. There were delays related to the 
mechanics of  purchase of  land and construction of  buildings as well as to some public 
debate. A site at Catisfield was rejected, ostensibly because of  problems with a river 
but possibly as  a result of  pressure from some locals. A petition from Catisfield 
businessmen called for its reinstatement as more convenient for all concerned and 
rejected "any selfish remonstrance coming from parties who seem to have terrified 
themselves with phantoms of  their own affrighted imaginations".29 This and the earlier 
comment are isolated statements but they demonstrate a shift of  interest among those 
with power, from the rights of the individual patient to the safety of the community, 
which is sometimes reflected in decisions to certify individuals during this period. It 
seems likely that some local people found it hard to reconcile a belief  in the need for 
an asylum with the possibility of finding one on their doorstep. Eventually the more 
distant site at Knowle was selected and the tradesmen of  Wickham rather than 
Catisfield and Titchfield benefited from its proximity. 
Obviously local people were not complacent about the perceived risks of  having a 
large psychiatric institution nearby but in the end the response appears to have been 
pragmatic. It was compulsory to build by now, of  course. By 1845 the idea of 
institutional responses to a variety of situations including poverty, was much better 
established than it had been in the early days of  lunacy legislation, and the benefits of 
the contracts for provisions which would be required at such a large establishment 
were presumably not lost on local traders. Asylum accounts show a healthy trade 
between the asylum and local dealers. At the same time it should be noted that a 
substantial period was allowed to pass between the setting up of  a committee to look 
into the matter, in 1844, just before the compulsory legislation, and the moment when 
building work could begin in 1850. This may reflect the difficulty of  reconciling 
humanitarian ideals with practicalities of finance and construction. 
29 PRO. M83/96 dangerous to themselves or others. Using these criteria many individuals suffering 
senile dementia or with a mental handicap found themselves in workhouse wards. 
61 
This overlapping of  institutions resulted in an overlapping of  territories, which was at 
the root of  many of the tensions between the county asylum and the operation of the 
Poor Law. Their ambiguous and occasionally strained relationship is epitomised in the 
mutual rights of  inspection. Poor Law officials could visit the local asylum to inspect 
the conditions under which their people were being held and the Commissioners in 
Lunacy could inspect facilities for lunatics held in workhouse wards. The local Justices 
of the Peace who managed the HCA could and did inspect returns of  lunatics and 
idiots supported outside the asylum and expressed opinions as to whether the 
arrangements for their care were suitable. In June 1856 the visitors of the H CA 
required the medical superintendent to write to the guardians of the Hartley Wintney 
union for, 
a more detailed account of the state of  health and care taken of a lunatic 
named  Ann  Slyfield  residing  with  her  parents  at  Eversley  who  is 
reported to require  constant attendance  to  prevent her  from injuring 
herself during her fits of  epilepsy, which are frequent and severe.46 
The response was presumably satisfactory, as Ann was not mentioned again.  Later in 
the same year enquiries were made about "two idiot girls [who] though harmless were 
not properly looked after by their parents.,,47 The asylum officers had the power to 
investigate and to criticise but not to decide upon a course of  action. As the family was 
still living in the community the responsibility fell upon the guardians, who decided to 
take the whole family into the workhouse.48 
The debate about the suitability of  workhouses continued throughout the period and 
by the end of  the century the proportion of  lunatics supported by unions in smaller 
workhouses had decreased.49 The larger boroughs tried to avoid the expense of 
building an asylum of  their own by adding specialist wards to already large 
46 Minutes of the Visting Committee of the HCA,June 28th 1856.  P 214. 
47 Minutes of the Visiting Committee of the HCA October 23rd  1856.  p 234. 
48 Minutes of the Visiting Committee of  the HCA November 22nd 1856. p 244. 
49 See the example of the Alton Union in Chapter 6/7. 62 
workhouses. These boroughs had not been party to the construction of  the HCA and 
thus had no automatic right to send patients there except at a higher rate of  weekly 
maintenance, under a negotiated contract. The spaces available for their patients were 
contingent on the capacity of  the asylum and the boroughs were sometimes faced with 
having to find alternative accommodation at short notice. 
Southampton and to a lesser extent, Winchester and Andover dealt with the problem 
by continuing to place pauper patients in private asylums. In the 1850s Southampton's 
workhouse wards were subject to the most critical inspections by the Commissioners 
in Lunacy who wrote that,  "This workhouse in respect to locality, construction, and 
arrangements is most unfit, in every respect, for the residence of  insane persons, and is 
generally discreditable to the authorities of  Southampton."so At the same time they 
reported that lunatics in the Portsea Island workhouse were occupying four rooms, 
sleeping on straw beds and had little or no furniture, and no pictures on the walls. 
Apart from using spoons for broth they were expected to eat with their fingers and 
they exercised in the same area where soiled beds and bedding were put out to dry.Sl 
The Portsea Island union had previously housed lunatics in the workhouse and 
infirmary until they became too difficult to handle, when they were moved to a private 
asylum at Hilsea. The death of the proprietor, after being bitten by one of these 
patients caused them to reconsider their policy.  52 During the 1860s Portsea Island 
union planned its own asylum and the Commissioners in Lunacy insisted that no 
facilities such as kitchens should be held in common with the workhouse, as this 
would interfere "with the separate and independent character required by the 
statute."S3 In the meantime the workhouse lunatic ward continued to be used but even 
so, Portsmouth's lunatics also found themselves placed in private asylums as  far away 
as London. Eventually a borough asylum opened at Milton in 1876, still very close to 
the workhouse. 
Southampton union built a better workhouse in 1867, with a designated ward and staff 
for lunatics. This continued to operate into the twentieth century but, along with the 
50 Appendi.'{ to Supplement of the 12th Report of the Commissioners in Lunacy.1857-58,  p59. 
51  Appendix to Supplement of the 12th Report of the Commissioners in Lunacy.1857-58,  p57 
52 Report of the Commissioners in Lunacy to the Lord Chancellor, 1844, p42 and p148. 
53  11th Annual Report of the Commissioners in Lunacy,1857, p7 63 
boroughs of  Andover and Winchester, Southampton did not resolve its placement 
problems until after the First World War, when Hampshire's second asylum was 
opened at Park Prewett, near Basingstoke. After it became a separate authority in 1888 
the Isle of  Wight also planned and built its own asylum, which opened in 1896. 
In theory, therefore, the legislation laid down that workhouses and asylums were for 
different types of  person and operated under different principles. Both poor law and 
lunacy law suggested that there should be different sub-categories of  workhouse and 
asylum to deal with different types of  pauper and lunatic. In the workhouse the able-
bodied male could thus be treated differently from those pauperised by age and 
infirmity. In one type of  asylum the maniac, whose condition though frightening, 
might be recoverable, could be offered treatment, while in others the senile patient 
could be cared for, or an 'idiot' child could be educated. 
In practice, both asylums and workhouses were most likely to be large mixed 
establishments subject to some internal classification.  The Commissioners in Lunacy, 
while compelled to rely on the administrative machinery of  the Poor Law, were 
committed to the separate nature of the asylum network and strove to maintain a 
separate identity in what was a complex relationship. However, while Poor Law 
Commissioners and Lunacy Commissioners might have been reasonably clear about 
where their lines of  responsibility were drawn, locally the situation was not so clear 
and this was made more complicated still by the fact that some Justices of the Peace 
who served on the committee of  visitors of the HCA were also guardians of the poor 
for their respective Poor Law unions. 
Thus, the two institutions of  the union workhouse and the county asylum appeared 
superficially to have much in common though county asylums were not in any formal 
way a part of  the Poor Law system. A complicated system of rights and responsibilities 
assigned to officials from both areas, who reported to different supervisory bodies, 
resulted in a curious overlapping of  territories that regularly required careful 
negotiation.  The lunacy commissioners continued to inspect the conditions under 
which lunatics were maintained in workhouse. The management committee at the 
HCA scrutinised pauper lunatic returns and queried the problem cases that appeared 
still to be at home.  Some Poor Law guardians and medical officers periodically The visitors beg to call the attention of the various Boards of  Guardians 
and the Medical Gentlemen employed by the Unions, to the necessity of 
removing Paupers under their charge as  early as possible to the Asylum, 
after the symptoms of  insanity have shown themselves; for the sooner a 
patient afflicted with insanity is placed under the proper treatment, the 
greater are the possibilities of  a speedy and perfect recovery.60 
66 
This suggests that they subscribed to a view of  medicine and, by association, 
psychiatry, which was essentially a clinical and interventionist process resulting in cure. 
This understanding of  medicine privileged the treatment of the temporarily acutely ill 
person, whose recovery might reasonably be expected to contribute to the HCA's cure 
statistics, above the care of the chronically sick or incurable, who simply contributed 
to the image of  the asylum as a depressing but convenient disposal place. 
In 1856 Dr Manley explained his methods of  treating different types of  case. Maniacs 
benefited from blood-letting and melancholics from the administration of  opiates and 
useful employment; the demented could sometimes work if supervised and the idiotic 
should be kept clean and encouraged to learn to do as much for themselves as 
possible. All attempts to cure or even alleviate epilepsy had failed and general paralysis 
cases presented no hope of cure but must simply be looked after. All cases of  insanity 
appeared to be related to the internal organs of digestion, and much treatment was 
directed towards restoring all bodily functions to a 'normal' condition.
61  The 
casebooks of the HCA give no indication that this approach changed during the 
period studied though this is an area in which further research is necessary. 
There is a strong argument, therefore, that as the psychiatric profession was unable to 
understand or actively intervene in mental illness to effect a reliable cure, the asylum 
could not, in any real sense be considered a medical institution. It has also been argued 
that the medical image applied a gloss of scientific and medical respectability onto an 
institution which was designed to achieve a social purpose, that of  segregating difficult 
60 Visitors' Annual Report, 1855,  p2 
61  Visitors' Annual  Report 1856, p16. 70 
increasingly became dependent on 'dead men's shoes'. Junior doctors at the HCA, as 
at other asylums, were accommodated within the building and their behaviour was 
subject to almost as much scrutiny as that of  the patients.  Sensitive to accusations of 
neglect and cruelty, doctors and attendants could be dismissed for any signs of 
misconduct, personal or professional. 
Furthermore the returns of the Commissioners in Lunacy show that those who were 
fortunate enough to become medical superintendent of  a large county asylum tended 
to remain in office for some time supervising a frequendy changing staff of junior 
doctors, who used the asylum as a way of  gaining a useful testimonial as a stepping 
stone to other jobs.  This was certainly the case in Hampshire. After a shaky start, 
when the first-appointed superintendent was in post for only a few months before 
taking extended sick leave prior to resigning, Doctor John Manley was appointed in 
1854. He was a young man and remained in this post until his retirement in 1885 at 
the age of fifty-six. He was succeeded by Doctor Thomas Worthington who held the 
appointment for twenty-five years and Doctor Worthington's successor was a member 
of the asylum staff who had been appointed as third assistant medical officer in 1890 
and worked his way up to the position of superintendent. In the meantime a 
succession of  young doctors joined the asylum staff for a brief period before moving 
on to other things. In the course of  the forty-eight years of  this study twenty-eight 
assistant medical officers were appointed. Most stayed for about one year and left for a 
variety of  reasons. Of those whose intentions are known, three went into private 
practice, one joined the Army Medical Corps and one took up an appointment in the 
colonies. Two left after accusations of  immoral conduct. Those who stayed for more 
than a few years were rewarded with promotion within the asylum service, either to 
more senior medical posts or, in two cases, as superintendents of  other asylums.
72 
Although there were certainly problems with the asylum service as a career in that 
doctors who were employed at the HCA were isolated from medical colleagues in 
other specialities, it is important not to see the medical staff purely as victims of  the 
system. The rapid turnover of staff might indicate that not all doctors joined in the 
hope of rising to the position of  medical superintendent of  a large asylum. Then, as 
72 Appointments of medical staff are recorded in the minutes of the visiting committee, the annual 
reports of the committee and the medical superintendent and the reports of  the Commissioners in 
Lunacy. 71 
now, there must have been some that sought experience, some who found their 
vocation to be mistaken and others that just needed a job. There was never a shortage 
of  qualified applicants for any medical position that became available. And, of course, 
some were able to use it as a path to other things. 
For those who remained, though the rewards might not have been as great as in 
private practice they were at least certain and clearly defined. In 1874 a senior medical 
officer at the HCA could expect to earn £110 a year, rising by increments to £150 and 
with board and lodging supplied.  The medical superintendent's salary at that time was 
raised to £700 in recognition of  his twenty years service. Retirement after long service 
at any level would usually be rewarded with a pension. Furthermore it seems clear 
from the surviving records that those officers who served longer than a few months 
were both dedicated to their work and interested in their patients. The two medical 
superintendents of  this period found the work arduous and frustrating and sometimes 
deleterious to their health but both appear to have considered it a vocation to which 
they gave all their energies. Doctor Manley, in particular, benefited from the 
conscientious assistance of  his wife from her arrival as a bride in 1854 until her early 
death in 1881. 
A well developed and constandy reiterated rhetoric of cure masked the fact that the 
work done in asylums was more closely associated with care of  the type of  patient 
often to be found in the workhouse infirmary.  Progress in the field of surgery helped 
general medicine to establish its credentials in the developing specialist and teaching 
hospitals, concentrating on acute cases in normally healthy people. There was pressure 
on asylums too, in the latter part of  the century, to adopt a more scientific approach. 
The Lunacy Commissioners pushed for more post-mortems to be conducted and for 
pathology laboratories to be built, especially from the 1890s. The tone of their reports 
suggests that Hampshire was lagging behind other counties in this respect. 73 
They expected to receive only treatable cases and were prepared to accept that the 
workhouse was a suitable alternative for those whose primary need was a place of safe-
keeping and care.  Furthermore they expected that in spite of  the anticipated increase 
in the population generally, their four-hundred bed asylum would remain adequate for 
some time because of  the number of  cures which could now be effected. 
yet your Committee, in the anticipation of a much larger number being 
permanendy  cured  than  has  heretofore  been  the  case  hoped  that 
accommodation would be amply sufficient for some time.  76 
The data suggests that to a degree, the medical officers in the community and the 
officials of  the Poor Law agreed with them.  Around fifty percent of  cases admitted 
fell into the acute categories that were thought to be treatable. But the Poor Law 
unions also continued to send hopeless and terminal cases in spite of  exhortations 
against this from the medical superintendents. This could be taken to support the idea 
that dependent and embarrassing people were simply being disposed of. But it could 
also suggest that for lay people the idea of a medical establishment represented not 
only cure but the possibility of  long-term care, impossible to sustain at home and 
undesirable in the workhouse. In this nineteenth-century debate lie the perennial 
problems which all health services face, involving questions about the relative 
emphasis on the allocation of  resources to acute and chronic patients and the relative 
status of  individuals and institutions offering care or cure. 
The continual emphasis in annual reports on the importance of the early admission of 
acute cases in effecting a cure is direcdy at odds with the general association of  the 
HCA with the incurable and the chronically sick. Nevertheless, if  lit  de progress was 
obvious in a scientific medical context it is interesting to ask whether other medical 
advances were being made, perhaps in less prominent fields such as nursing, which 
might be direcdy related to the "unsatisfactory class of  cases" that the medical 
superintendent was still complaining about in 1891.
77 It  has been suggested that 
76 Visitors' Annual Report,  1854. 
77 Medical superintendent's annual report, 1891, p 11. 78 
depressing entries record "no change", perhaps followed by "the same", and then 
either gradual or sudden recovery, but the outcome seems to have crept up on all 
concerned rather than have been achieved by intervention in a medical scientific way. 
Case notes record little therapeutic intervention except in cases of  physical illness but 
whether there was any connection between the treatment offered and the recoveries 
which took place is not a question which can be pursued at this point. 
However, scientific intervention in the hope of  altering the course of  a case is only one 
aspect of  medicine and one that in most respects is particularly identified with the 
twentieth century. It  would be misleading to consider the claims of the medical 
establishment only in this light. Whilst nineteenth-century asylums could offer little in 
the way of  medical treatment or therapy, it is worth considering whether they could 
offer a refuge, or genuine asylum. If  recovery was usually spontaneous then at least 
they provided a place and a time for it to happen.  Though large and overcrowded, 
especially in the last quarter of the century, a short residence in the asylum could 
represent an opportunity to eat well, sleep alone and be relieved of  day to day 
anxieties, thus having an effect on the health of  the individual if not resulting in the 
permanent cure of their mental problems, and both staff and families recognised this. 
In 1857 the purpose of the HCA was described as "to restore, relieve or protect those 
who are afflicted with the greatest of  all visitations that befall the human race.,,89 A 
cure would be desirable but failing that, good care of the patient was also an aim of  a 
well-run asylum until such time as separate institutions for that purpose could be 
constructed. Whatever the motives of  those who set the process of  certification in 
motion the aim of the asylum seems to have been to return individuals to the 
community as soon as was safe and reasonable. 
At first sight the records of the HCA appear to support Scull's thesis. The institution 
promoted itself as a medical and curative establishment and tried to play down its role 
in caring for the chronically sick, or containing the dangerous. The definition of 
medicine as an essentially interventionist and clinical process was assumed by doctors 
as part of  a general model of medicine to which they and society generally subscribed. 
To a certain extent they succeeded. Within the local area the HCA established itself as 
a centre of  professional expertise, employing well-qualified doctors and, as the century 
89 Medical Superintendent's Annual Report, 1857, p14. 83 
In 1897, however, the Lunacy Commission was reassured by the results of a survey it 
carried out on the alleged increase of  insanity. The rise in numbers in asylums, they 
asserted, was due, not to the increase of  madness attributed to the stresses of 
urbanisation and the industrial workplace, but to greater acceptance by the public of 
the asylum as a suitable place to seek both care and cure. If  industrialisation and 
urbanisation were at all relevant it was because both men and women now worked 
outside the home, "making it less possible to retain at home, persons suffering from 
even the less severe forms of  insanity."s So the number of  insane persons in the 
population was not increasing but, as their families were now more likely to take 
advantage of  the asylum, they were more likely to be enumerated. 
Dr Worthington, at Knowle, thought that numbers were increasing only in line with 
the population increase while the new superintendent at Portsmouth reported that his 
recent predecessor, Dr Bland, "was strongly of  the opinion that there was no increase 
of  insanity but only an increase of  persons kept in asylums.,,6 
Between 13
th December 1852 and the last day of the nineteenth century, 8704 
admissions were registered at the HCA. 1854 was the first complete year in which 
normal procedures were followed and in this year there were 124 admissions.
7 
Although the numbers of  admissions fluctuated year on year, the general trend was 
upwards and by 1899 the annual admissions figure had almost doubled as Table 4.1 
demonstrates.
8 
The increasing admissions figures were, in themselves, not immediately considered a 
problem and were not unexpected. The population of  Hampshire was also rising so 
that at the census of 1901 it stood at almost double the figure for 1851.
9 If  that were 
the only issue then careful calculations of  projected numbers, associated with an 
ongoing building programme ought to have kept pace with the demands on space. Yet 
5 Special report of the Commissioners in Lunacy to the Lord Chancellor on the alleged increase in 
insanity, 1897, p23. 
6 Special Report, 1897, p 61. 
7 Between Dec 1852 and March 1853 groups of  patients from the county's workhouses and private 
asylums were admitted at pre-arranged times. After this date, individuals, certified within the community 
were admitted on an ad hoc basis. 
8 The figures here refer to the number of  incidents of  admission rather than the number of individuals 
admitted. 
9 Population of Hampshire 1851 was 405370 and in 1901 it was 799582. Figures derived from General 
Reports on the Census of  England and Wales, 1851  and 1901, HMSO 1852 and 1902. 84 
this never happened, in spite of  the best calculations. This was because the ever-
growing resident population caused the real accommodation problems.  Thus the 
resident population of the HCA reached its initial capacity within four years, rather 
sooner for women than for men, though relative admission numbers fluctuated. 
Figure 4.1  below shows the growth of the male and female populations of  the HCA in 
its first fifty years of  operation. 
The growth of the HCA population relative to the county population can be shown by 
a comparison with the enumerated population in the decennial censuses from 1851 to 
1891. Table 4.2 below shows a steady increase in the resident population of  the HCA. 
These tables show that in 1891 the number of asylum patients per thousand of  the 
Hampshire population on census day was more than three times higher than it had 
been forty years earlier. Since this cannot be attributed to a similar increase in 
admissions it must be result of  the gradual accumulation of  long-stay patients. 
If  only a small number of  each year's intake remained to become long-term inmates it 
would be sufficient to cause a problem. Figure 4.2 below shows that there were rarely 
big differences between admissions and discharges from year to year but that the 
general tendency was for admissions to outnumber discharges. Notwithstanding a 
significant proportion of early deaths and short but repeated stays there was a small 
but growing population of  patients who experienced an extended stay, sometimes 
amounting to many years, and the effect of this on asylum accommodation was 
cumulative.  The increasing number of  officially recorded lunatics therefore had more 
to do with the growth of the asylum population than with the growth of  asylum 
admissions. Circumstances surrounding individual discharges may therefore have been 
more relevant to the 'alleged increase in insanity' than the circumstances of  admission. 
At the point of  entry, the asylum authorities had very little say in who was admitted to 
their institution, as long as the paperwork was correct. It appears that no one was ever 
turned away as long as the legal and medical procedures were satisfactory. There were 
times, however, when the pressure on space was such that the transfer of  less 
troublesome or less eligible patients to other institutions was arranged in order to 
make space. The boroughs of  Southampton, Portsmouth and Andover and the city of 
Winchester had no automatic entitlement to send patients to Knowle and contracts 85 
were negotiated separately at a higher rate. When, rarely, there was excess capacity, 
patients were even accepted from outside the county. However, when overcrowding 
became dire these were the first authorities to be asked to remove their people. In 
1859 the annual report stated that no county or borough patient had been turned away 
in spite of  the pressure on accommodation but in the same report the medical 
superintendent speculated on the feasibility of  removing chronic harmless patients to 
workhouses.
10 The acute and dangerous cases were often those with the greatest 
chance of  recovery and when stressing that they should have priority for asylum places 
the officials were showing their concern, not only for the fate of the individual but for 
the HCA's overcrowding problem and its recovery statistics. 
By the end of  the HCA's first decade space to accommodate additional patients was 
constantly being created by means of  alterations and additions, particularly in the 
female section. It took the wholesale exit of a large number of  patients chargeable to 
the Portsea Island Union, who were moved to the workhouse or to the private asylum, 
Fisherton House, at Salisbury, to clear the wards for a short while in 1863.
11  The 
Visiting Committee also periodically sent reminders to Poor Law guardians about the 
type of  cases the asylum should expect to receive. Throughout the period the medical 
officers saw themselves as in danger of  being overwhelmed by unsuitable cases, who 
nevertheless needed specialised attention. It was this kind of  activity that contributed 
to the confusion over what type of  institution this was. The HCA's officers did not 
consider such chronic, but harmless cases suitable for asylum treatment. Yet the Poor 
Law officials no longer felt able to provide the levels of care and supervision required 
of  them. Both institutions recognised the need for a different type of  establishment for 
such cases and in its absence each was prepared to nominate the other for the job of 
filling the gap. 
10 Annual Report to Quarter Sessions, 1859. 
llAnnual Reports to Quarter Sessions, 1859 and 1864. 1854* 
1861 
1871 * 
1881 
1891 
HCA population  Hampshire population  Asylum patients per 1,000 of 
the county population 
Male  Female  Total  Male  Female  Total  Male  Female 
111  131  242  215,385  212,918  428,303  0.51 
228  300  528  246,585  235,230  481,815  I  0.92 
285  312  597  206,922  224,166  431,089  I  1.37 
381  436  8171  223,415  242,033  465,448 I  1.70 
433  507  940  255,732  277,045  532,777 I  1.69 
Table 4.2  Comparison of  population of  HCA with population of Hampshire 
1854 -1891 
Source HCA database and Census Reports for Hampshire 1851 -1901 
0.61 
1.27 
1.39 
1.80 
1.83 
Total 
0.56 
1.09 
1.38 
1.75 
1:76 
*The population of  Hampshire for 1854 has been estimated using the following formula, POP18S4 = Pop 1851  + (0.3x (POP1861- POPI8SI) ) 
*The population figures for Hampshire for 1871, 1881  and 1891  exclude the population of Portsmouth, which had by this stage made alternative 
arrangements for its pauper lunatics and only 13 from this area were admitted to the H CA between 1870 and 1900. 
00 
00 89 
Admissions and Discharges 1852-1899 
400.----------------------------------------------------------------, 
350 +-----------------------------------------------------------~--~ 
300+--------------------------------------------------------------r+---~ 
250+-~--------------------------------------------------------~~~ 
100 ++--~F_~------------------------------------------------------~ 
50 ~~~--------------------------------------------------------------~ 
1 - Adrrissions - Discharges 1 
Figure 4.2 Admissions and Discharges at the HCA 1852-1899* 
Source: HCA database 
*Sudden peaks in discharges usually represent a large group transferring en masse to 
another institution. The peak of 1896 reflects the movement of  patients to the newly 
opened Isle of  Wight Asylum. Male  Female 
Hampshire  HCA  Hampshire 
1854*  50.2  45.8  49.8 
1861  50.2  43.2  49.2 
1871*  47.9  47.7  52.1 
1881  47.9  46.6  52.1 
1891  47.9  46.0  52.1 
Table 4.3 Percentages of  males and females in the HCA population compared with 
percentages in the Hampshire Population. 
Source: HCA database and Census reports. 
*1854 population calculated as on p 88. 
90 
HCA 
54.2 
56.8 
52.3 
53.3 
54.0 
*As  in table  4.1  the figures  for  Hampshire  from  1871  exclude  the population of the 
Portsea Island Union. 
Table 4.3 shows that there was always a larger proportion of  women and a smaller 
proportion of  men in the HCA than in the population of  Hampshire. All the problems 
of  overcrowding were always worse on the female side of  the asylum than on the male, 
a problem that seems to have been unexpected as an equal number of  places had 
initially been provided on each side. From the start the annual female admissions 
outnumbered the male admissions. As table 4.1  shows, when men outnumbered 
women, as they did in ten of the forty-seven years, it tended to be by a handful, 
whereas female admissions greatly outnumbered male admissions in many years. The 
annual reports of  the HCA visiting committee note the problem of  the over 
representation of  women from the very early years of  the asylum. By the end of  1858 
consideration was being given to transferring manageable cases into local workhouses. 
By 1862 careful re-organisation of space meant that 323 females and 249 males could 
be accommodated though this resulted in severe limitations of  space in day rooms and 
rooms used for visitors. 12 
12  Annual Reports to Quarter Sessions, 1858 and 1862. 91 
If  the asylum itself had any control over the numbers resident it was much more likely 
to be through the discharge process, a balancing act involving assessment of  progress 
made in the asylum and the willingness and ability of family and community to receive 
the patient back into its midst.  In this process, though the visiting committee made 
the fInal decision, its members usually deferred to the opinion of  the medical 
superintendent, though they were not afraid to exert some pressure when the patient's 
family was particularly persistent. John Manley, medical superintendent for thirty years, 
complained on occasion that friends were being allowed too much say in whether or 
not people were discharged and that this simply resulted in the readmission of  the 
patient in an even worse state, 
removal from the asylum would materially retard, if not totally annihilate 
all  chance of recovery in  one who was  improving, while  the anxiety 
arising from the too early return of such a patient to the struggle of  life 
and the annoyances and diffIculties he would too often have to contend 
with, would  doubdess in most instances,  reproduce insanity in all  its 
active stage and terminate either in chronic lunacy, in suicide, or in the 
commission of  some heinous crime.13 
Nevertheless, relatives such as William Neal who applied for his wife, Hannah to be 
discharged, regularly at committee meetings for fIve years from 1857 to 1862, could 
often eventually take their relatives home even against the medical superintendent's 
advice  14. In the case of  Sarah Neal, whose husband achieved her discharge by making a 
scene at a Committee meeting in 1854, the Superintendent found his reluctance to 
discharge her justifIed by her readmission from the Surrey asylum two years later.ls 
Admissions for both men and women, therefore, increased only in proportion to the 
general increase in population. Numbers of  discharges, however, were lower than 
numbers of admissions in thirty-three of the forty-seven years and so the resident 
population, steadily increased. The ratio oflunatics to the population of  Hampshire 
had increased threefold by the end of  the century. 
13  Annual Report 1859, p 22. 
14 Committee of  Visitors Minute Book, 13th September 1862. 
15  House Committee Journal, 19th  September 1854. The two women came from different parts of 
Hampshire and are not known to have been related. 93 
Discharge only came about after application to the management committee, which 
met fortnightly and would often postpone such decisions until a future meeting. Even 
someone whose admission was clearly acknowledged as wrongful, and there were a 
few, might have to wait at least a month before being discharged. Emily Charlotte 
Harvey alias Kate Macdonald, a prostitute admitted from Portsmouth in July 1875, 
showed no symptoms of  insanity as far as Dr Manley was concerned. Nevertheless it 
was five weeks before she was discharged as recovered. With very few exceptions the 
only people who were resident for less than a month were those who were at death's 
door on admission though the two medical superintendents of the period, Doctors 
Manley and Worthington, did what they could to discourage the admission of  these 
cases. For the purposes of this study, therefore, and probably in the minds of the 
nineteenth-century asylum staff, a short stay would have been one which lasted 
between one and six months.  A stay ofless than three years might still have had a 
favourable outcome. Only after three years did the possibility of  recovery give way to 
the probability of  death as a dominant cause of  exit. 
Figure 4.3 shows that half of all those admitted remained resident in the HCA for a 
period of  one year or less and, of those, half were resident for under six months. This 
is true for both men and women. Sixty-seven percent were in residence for less than 
three years. The thirty-three percent who were resident for over three years, and in 
particular the eight percent who remained for longer than twenty years contributed to 
the HCA's problem of  overcrowding. However, the fifty percent who were admitted 
and discharged within twelve months constituted a different group with a completely 
different asylum experience. 
Length of stay was closely linked to outcome and the outcome of  any admission had a 
direct bearing on the state of overcrowding in either wing of the asylum.  The capacity 
of the asylum could also have an influence on the outcome of an admission. The 
tendency to remove groups of  patients from non-contributing boroughs has already 
been mentioned. 94 
>20 years  <30 days 
10-20 years 
3-10 years  1-6 months 
1-3 years  6-12 months 
Figure 4.3: Length of stay of  all admissions to the HCA 1852-1899. 
Source HCA database 
* Length of  stay was calculated in days and converted into approximate equivalents in 
months and years to make the data more accessible. The equivalents are given in 
Appendix 1. 
There were four categories of  outcome. "Died" needs no explanation. "Relieved" 
(ReI.) tended to be used rarely, when a patient was transferred from this asylum to 
another asylum or a different institution. It acknowledged that some professional help 
had been given and that the receiving institution could therefore justifiably hope for 
further improvement. "Not Improved" (NI) was equally rare and in Dr Manley's time 
might have been applied to a person who had been discharged to the care of  his or her 
friends against the better judgement of the medical superintendent. Later it was used 
interchangeably with "Relieved" to denote a patient who required further care in an 
institution. Both terms were used as a precautionary form of  self-justification if  it was 
felt a readmission might become necessary.  In fact those patients who were 
readmitted were much more likely to have been discharged as "Recovered"(Rec.). This 
was the most difficult category, applying not so much in the sense of  a medical 
condition cured as a return to consistently 'normal' or at least quiet behaviour, which 
would facilitate re-integration into family and community. Its criteria varied from patient to patient, from doctor to doctor and perhaps even from day to day. There 
were significant differences in outcome for men and women. 
Male  Female  Both 
Died  58%  46%  51% 
Rec.  28%  39%  34% 
ReI.  6%  7%  7% 
N.!.  8%  8%  8% 
Table 4.4: Outcomes as percentages of  all admissions. 
Source: HCA database. 
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As table 4.4 demonstrates just over half of  all admissions in this period therefore, 
ended in death in the asylum and more than one third of those admitted were 
considered to have recovered. However, these totals mask more dramatic differences 
for men and women in these two categories and the nature of these differences is 
discussed below. As individuals, about five percent will have been included in more 
than one category because they were admitted more than once. 
Table 4.5 below shows that when length of stay is linked to outcome some interesting 
differences between the experiences of  men and women can be seen. 
The slow process of discharge meant that patients who were resident and discharged 
in under one month tended to be a special group whose members had been admitted 
either mistakenly or when they were at death's door. Doctors Manley and 
Worthington would have described these cases of  immediate death as mistaken 
admissions also. Those who were resident between one and twelve months were more 
likely to be discharged as recovered than to die. They were also more likely to 
experience a favourable outcome than people who were resident for longer than a 
year, even when the time period was only slightly longer than one year. Figures 4.4 and 
4.5 show the association of  outcome and length of  stay for men and women. 96 
Length of Stay  Outcome 
Rec.  Died  ReI.  NI 
M  F  M  F  M  F  M  F 
<30 days  27  15  284  162  11  5  33  27 
1-6mths  517  781  498  304  61  55  49  50 
6-12mths  285  533  235  173  38  58  42  24 
1-3 years  196  338  380  370  48  60  32  53 
3-10years  91  110  449  557  68  86  80  90 
10-20years  8  10  246  275  29  35  66  59 
>20years  4  4  273  281  9  8  51  67 
Table 4.5: Outcomes for men and women linked to their length of  stay. 1852-1899. 
Source: HCA Database. 
For both groups the one to three year period still carried a chance of recovery though 
this was better for women than for men. After three years both groups were more likely 
to end their days in the asylum than to recover or be discharged. The absolute numbers 
at this stage are very similar so, if anything, women were relatively less likely than men to 
be long-term residents of the HCA. 
Both men and women were equally likely to reside in the HCA for less than twelve 
months but the outcomes were very different. Though more women than men were 
admitted in this period and the asylum female wing was more overcrowded than the 
male for the whole time, these figures confirm Dr Manley's opinion that the prognosis 
for women, on admission, was more optimistic than for men. 
It will be seen that although the rate of  recovery is higher among females 
than males  the mortality is  so much greater among the latter that the 
females largely preponderate over the males in the total number under 
care.
18 
18  32nd Report of the Commissioners in Lunacy, 1878-79, p342. 101 
adulthood begins.  Not only was fourteen "the age at which English law regards ...  a 
person is competent to distinguish right and wrong", but it was also accepted as the 
age at which the second 'immature' stage of  human development terminated with 
puberty.21 So at fifteen a young person was considered physically to be an adult and to 
be able to shoulder adult responsibilities, although in law the age of  majority was 
twenty-one. 
It is clear from the asylum records that a similar rule of thumb applied to admissions. 
Very few children were admitted to the H CA, in any period, and the diagnosis was 
almost always a mental handicap of some kind, usually congenital.  From fifteen years 
onwards the numbers of  admissions rose and though the next age-group often also 
contained many people with a diagnosis of  mental handicap or idiocy there was a 
much stronger possibility of  an adult diagnosis, with particular emphasis on the 
disorders classified as mania. Fifteen seems to have been a clear boundary after which 
the asylum became one option in cases of  anti-social, disruptive or unusual behaviour. 
In view of  this it seemed reasonable to remove children in this youngest age group 
from the numerical comparison and to confine general comments to the adult 
component of  each group.  Child admissions to the HCA form part of  the discussion 
of the care of  those with a life-long or long-term mental impairment in chapter five. 
Tables 4.7 and 4.8 below show the percentage of  each age group in the adult male and 
female populations of  Hampshire and of  the HCA in the 1871 and 1891 censuses and 
of those men and women admitted to the HCA between 1865 and 1874 and 1885 and 
1894. 
Even when children were removed from the population totals for Hampshire around a 
third of  the county's remaining population in 1871  and 1891 was under twenty-five. 
Yet in 1871 less than ten percent, and in 1891 less than twenty percent, of  the HCA 
population fell into this age group, which the observations on the 1851  census called 
"the age of crime, of  passion, of  madness".22 Amongst admissions the percentages in 
each age group remained constant in both periods and the emphasis within both 
admissions to the HCA and among the resident population in both periods was on the 
21  Results and Observations on the 1851 census, (London, HMSO, 1854), vol. 1, pv-cxx. 
22 Results and Observations on the 1851 census, (London, HMSO, 1854) vol. 1, pxiv. mature adults, who were at a stage in life where they would be expected to be both 
fertile and economically productive. 
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Source: HCA database. 
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Hampshire pop.  HCA patients  H CA Admissions 
Census 1871  Census 1871  1865-1874 
Age group  Male  Female  Male  Female  Male  Female 
15-24  29.6  27.3  5.3  3.9  12.0  13.5 
25-34  24.6  23.0  22.9  18.5  20.2  22.9 
35-44  17.5  17.8  21.2  25.6  23.1  21.5 
45-54  12.9  13.9  16.9  21.1  16.8  18.6 
55-64  8.6  9.5  13.1  14.9  13.5  11.5 
65-74  4.4  5.6  7.1  7.1  9.4  7.1 
75+  2.1  2.5  1.4  1.6  3.2  3.7 
unknown  0  0  12.1  7.1  1.7  1.2 
Table 4.7. Percentage of each age group in the male and female adult population of the 
HCA and the county of  Hampshire on Census Day 1871 with percentage of  each age 
group in 1865-1874 admissions. 
Sources: Report on the 1871  census and HCA database. 
Hampshire pop.  HCA Patients  HCA Admissions 
Census 1891  Census 1891  1885-1894 
Age-group  Male  Female  Male  Female  Male  Female 
15-24  30.2  29.2  5.1  5.1  12.9  15.1 
25-34  23.2  23.2  16.9  15.7  21.3  22.6 
35-44  17.9  17.4  18.8  18.9  21.9  20.9 
45-54  13.2  13.2  25.2  23.7  17.8  17.3 
55-64  8.5  9.0  18.1  18.3  12.2  10.4 
65-74  4.9  5.5  10.0  13.3  9.9  8.8 
75+  1.8  2.2  3.9  4.2  3.4  4.5 
Unknown  0  0  2.1  0.8  0.7  0.4 
Table 4.8. Percentage of  each age group in the male and female adult population of  the 
HCA and the county of  Hampshire on Census Day 1891 with percentage of  each age 
group in 1885-1894 admissions. 
Sources: HCA database and Report on the 1891  Census. 104 
Tables 4.7 and 4.8 show that in the general population of  Hampshire the proportion 
of each age group decreases with age. Amongst admissions to the HCA the proportion 
increases with age, peaking between thirty-five and forty-four. In the asylum 
population for 1891 the peak comes in the forty-five to fifty-four age group and 
although the peak appears to come earlier among the 1871 population the high 
percentage of  unknowns in 1871 makes this less clear for that period. It is, however, 
unlikely that many of  these were members of  the youngest age group as three quarters 
of  them had been admitted at least eighteen years previously. In 1891 ages were 
unrecorded for only 13 of 940 people resident and all but two had been admitted at 
least twenty years previously. 
The peak in age was earlier for admissions than for the resident population, reflecting 
the ageing process and the part played by length of  stay. By definition young people in 
the asylum cannot have been there long whereas the ageing of  younger patients who 
had not been discharged speedily was constantly reinforcing the older age groups of 
the asylum patient population. The increased percentage of  patients in the oldest age 
groups between 1871 and 1891 is partly accounted for by the fact that the large 
number of  unknowns in 1871 were probably members of this group. 
If  a general explanation for the emphasis on the middle aged were to be sought it 
could be that, as in the case of  physical illness young people tend to be healthier than 
older ones. In their late teens and early twenties they had escaped the dangers of  illness 
and accident in childhood and adolescence and had not yet had time to succumb to 
the health problems of middle-age or the difficulties of the family life-cycle. However, 
an intuitive explanation such as this combines all the various types of  explanation of 
mental disorder to be found in both medical and historical literature.  It would be 
necessary to evaluate the onset of  mental illness in different age groups and to decide 
on the nature of  the illness in individuals. Whether this is possible is doubtful and is 
not the purpose of  this discussion. Chapter five discusses the importance of  behaviour 
as grounds for asylum admission. If  certification were based on the information that 
an individual was behaving in a way which was not considered normal or safe it might 
be expected that younger people would be more likely to be admitted because those 
making the decision were older and more likely to seek to maintain an orderly and 111 
through marriage and the nuclear family. The greater longevity of  women combined 
with fewer opportunities for remarriage resulted in "the presence in society in old age 
of  a very large surplus of  widowed women, most of  whom were dependent on other 
than earned income for their support".38 This surplus is certainly reflected in the 
admissions to the HCA. In general it seems that the men often married women 
younger than themselves who were able to care for their ageing husbands but who, as 
they grew older, would find themselves widowed and having to look to wider family 
for support. 
The existence of  a conjugal relationship can also be seen to have been important when 
assessing the likelihood of  an early discharge. The minutes of the HCA's Visiting 
Committee record the persistence of  husbands and wives in insisting on their spouse's 
discharge. In February 1856 Ann Welch, Hester Clark and  Jane Duncan were 
discharged" to care for their families". None was ever readmitted.39 Later that month 
Louisa Blevins, having been brought in by her husband the previous November, was 
removed by him, on his undertaking to look after her, although her self-inflicted 
blindness meant she would be completely dependent on him.
40 In March 1860, though 
Thomas Smith's wife was thought fit to care for him she could not guarantee that he 
would not again become chargeable to the Fordingbridge Union. When, in October, 
her brother was found suitable to be her guarantor, Thomas was discharged to his 
wife's care.  Unfortunately he was almost immediately readmitted and died not long 
afterwards. 41  Finally, in 1881 Mary Jones was refused permission to remove her 
husband Thomas but encouraged to apply again at the next meeting.
42 
Requests for discharge noted in the committee minutes are more likely to be those that 
were rejected or which were granted after persistent attempts such as those of  William 
Neal for the discharge of  his wife Hannah. However, married people were often 
discharged at the request of  and into the care of  a spouse as long as the medical 
superintendent was satisfied that they posed no danger to themselves or to others and 
if there was the financial means to support them. Unlike some other asylums and in 
spite of  repeated heavy hints by the Commissioners in Lunacy, the HCA rarely offered 
38 Michael Anderson, "The Social Implications of Demographic Change", p30 
39 Visiting Committee Minutes, February 9th  1856. 
40 Visiting Committee Minutes, February 23rd 1856. 
41  Visiting Committee Minutes, September 29th  and October 27th 1860. 
42 Visiting Committee Minutes, 24th Novemb  881. interim grants of  money on release.
43  The support of  a spouse did not prevent 
readmission but shows that for those who were married there was an interest and a 
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willingness to remove them which could be based on affection or necessity or both. 
The single were not so fortunate and their discharge appears to have been less 
straightforward. Some, particularly the young, had parents who wished to take them 
home. Although Edward Josiah Nicholas, aged 24, was described only as 'relieved' he 
was removed by his parents who undertook to look after him, in September 1863.
44 
They managed to look after him for another three years and but he was readmitted in 
1866. On his discharge in 1908 he was described as 'not improved'. His parents were 
probably dead by that time and it seems likely that his destination was another 
institution of some kind. 
On the other hand William Patten  den, 
was  also  reported as  in a fit  state  to leave  the Asylum but having no 
place of residence to go  to where he could be kindly received, or any 
work elsewhere  found for him, whereby he could hope to be able  to 
maintain himself it was deemed advisable to postpone his discharge till 
further enquiries  could be made respecting him and his  prospects of 
being able to maintain himself when discharged.4s 
This state of affairs continued for some time and eventually he took matters into his 
own hands and escaped in December 1860. When he was readmitted in 1861 the cause 
of his condition was said to be 'because he will not marry or settle in life". After two 
further admissions, the last of  which was from a workhouse, he died at Knowle in 
1894. He never married. 
43 Appendix to the 44h Annual Report of  the Commissioners in Lunacy, 1890, p194. 
44 Visiting Committee Minutes, September 12th and 23rd  1863. 
4S Visiting Committee Minutes, March 28th  1857. Married  Single  Widowed  Unknown 
Male  Female  Male  Female  Male  Female  Male  Female 
Hants Pop 1871  51.7  52.8  42.6  35.4  5.6  11.6  0.0  0.0 
HCA Pop 1871  28.4  32.3  52.9  48.0  5.9  12.8  12.6  6.7 
Admissions 1865-1874  47.9  45.2  40.4  38.0  8.7  15.6  2.9  1.1 
Hants Pop 1891  52.3  49.0  42.4  39.3  5.2  11.5  0.0  0.0 
HCA Pop 1891  26.5  32.7  65.3  53.8  5.7  12.4  2.6  0.9 
Admissions 1885-1894  45.2  42.2  43.6  41.6  9.6  15.4  1.5  0.7 
Table 4.9.  Marital status for males and females in the county of  Hampshire in the Censuses of 1871  and 1891, as a percentage of the 
patient population of the HCA on the same two dates and as a percentage of  admissions for the surrounding periods, 1865-75 and 
1885-95. Source: HCA database. Sources HCA database and  Reports on the 1871  and 1891  censuses.* 
*This refers to the population of the whole of Hampshire,  aged 15 and over. It was not possible to remove the populations of the major cities in this 
calculation and the marital status of their inhabitants was not recorded separately. 
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Figure 4.8: Age groups and marital status of  men on admission to HCA, 1852-1899. 
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Figure 4.9: Age groups and marital status of  women admitted to the HCA, 1852-1899. 
Source: HCA database. Married  Single  Widowed  Unknown 
Male  Female  Male  Female  Male  Female  Male  Female 
Admissions 1865-1874  47.9  45.2  40.4  38.0  8.7  15.6  2.9  1.1 
Discharged Recovered  55.8  56.7  35.6  32.6  7.0  9.4  1.4  1.1 
Admissions 1885-1894  45.2  42.2  43.6  41.6  9.6  15.4  1.5  0.7 
Discharged recovered.  45.5  51.7  44.0  38.0  7.3  9.3  3.1  0.9 
... 
Table 4.10. Admissions and Recoveries 1865-74 and 1885-94 
shown as percentage of each type of  marital status and according to gender. 
- - Vl Length of stay 
<1 month 
1-6 months 
7-12 months 
1-3 years 
3-5 years 
6-10 years 
11-20 years 
>20 years 
Male  Female 
Married  Single  Widow  Unk.  Married  Single  Widow 
51.7  25.1  19.0  4.1  49.7  29.7  29.7 
55.0  30.8  10.8  3.2  53.0  30.6  15.2 
48.0  42.7  6.4  2.9  43.2  39.8  14.9 
45.7  41.9  8.0  4.2  41.9  37.4  18.5 
39.8  49.8  7.1  3.2  36.4  41.4  18.2 
32.1  50.5  33.2  11.5 I  33.6  45.3  13.6 
27.2  56.8  5.7  9.7 I  31.1  47.4  14.0 
18.2  70.3  2.1  8.9  I  28.1  58.7  7.7 
Table 4.11. Marital status of  males and females related to length of stay. 
Source: HCA database 
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These examples from the written records of the Visiting Committee serve to illustrate 
the clear evidence from the admissions database shown in table 4.11, that single 
people were much more likely to be long-term residents of the HCA than were 
married people. If  there were difficulties related to their discharge they were more 
likely to remain in the asylum. Those who remained in the asylum for the longest time 
were those who were single on admission. Their difficulties were compounded by the 
fact that as single people they were less likely to have children so after a long period in 
an asylum during which parents and siblings might have died there was no younger 
generation to shoulder the responsibility.  The youngest age group was most likely to 
be single and so had the greatest possibility of a long stay simply by virtue of  having 
longer to live. 
4.6 Occupations 
One way of  looking at the social and economic status of  individuals admitted to the 
HCA is to look at their occupations although the data present a number of  problems. 
No occupation was recorded for nineteen percent of  individuals admitted, and only a 
careful examination of  reception orders and case notes can confirm whether or not 
they were working immediately before admission. Often the fact of  illness having been 
brought on by the nature of  their employment or of having prevented them from 
working is mentioned. The fact that an occupation was recorded does not indicate that 
an individual was actually employed in that capacity immediately prior to admission as 
it was often inability to work that disrupted family life. Discharged patients were not 
always able to return to their previous occupation. Thomas Marriott, formerly a gun-
maker, took to selling coals from a barrow plastered with religious mottoes and 
George Scorey no longer worked as a baker after his discharge but delivered the village 
mail until his condition made him unable to read the addresses on the envelopes. 
There appear to be two principal reasons why occupation or lack of  it was recorded in 
these registers. First it was an official requirement and it was to be used by the 
statisticians in assessments of the social constitution of  the asylum. Though almost a 
fifth of  the entries show that a person had no occupation only six: percent have been 
left completely blank. Second it was useful in helping asylum medical staff to decide 119 
servants or were married to labourers or servants. This was the largest section of  the 
employed population in Hampshire at this time and was also the group that might be 
expected in the HCA. Their wages were barely enough for subsistence and there 
would have been no spare money to pay for medical treatment or institutional care. 
They were not destitute as long as they were working but they qualified as pauper 
lunatics as soon as they became in need of  treatment. Of  the remaining thirty two 
percent, half had some sort of small business or had received training that led them to 
a trade. This was the group that Dr Manley worried about. Initially the family might 
have enough money to pay for asylum care but it could very soon run out, particularly 
if the person who was ill was either the wage earner or his spouse.  Other occupations 
such as schoolteacher or clerk could come into this group as well as those living on 
pensions or, in a very few cases, of  independent means. Their fear of  the stigma of 
pauperism might mean that they did not seek help soon enough. 
There is no question therefore, of  the asylum population containing more than a 
handful of  individuals who were of  a higher social class. Fifteen of  the families located 
in the 1881 census included a resident servant but even so the very few private 
admissions were of  people from farming, commercial or artisan families or from the 
edges of the professions such as school teaching. But neither was this asylum filled 
with society's outcasts, a so-called residuum, which it suited those in power to hide 
away. Less than two percent of  the cases admitted were vagrant or following careers 
that might make them vulnerable to any sort of  social meddling. As well as tramps and 
gypsies this varied group included a dissenting minister, an actress, assorted itinerant 
musicians, a knife grinder and a Polish refugee. Of  the group said to have no 
occupation, only just over a hundred individuals were described as paupers or poor, 
implying a more permanent state of  destitution than that caused by the onset of  illness. 
But even families resorting to the workhouse could subscribe to the norms of society 
and hope to resume a normal life outside as soon as possible. Such families lived from 
one day to the next but aspired to sustain their households and belong to a 
community. For them the removal of  an awkward member might have as much to do 
with family survival as anything else and there must have been a keen financial 
understanding of the situation alongside any worries about the safety and health of  the 
affected member. 124 
from which it was drawn. The database also made it possible to identify themes, which 
would repay further study, as well as to select individuals whose experiences could be 
seen as both representative of  a wider group and as illustrative of  the unique nature of 
each case. 
In this chapter reception orders and case notes relating to 186 individuals were 
selected by using the database and in the ways described in chapter two. Information 
in reception orders and case notes helped the asylum staff to build up a picture of the 
patient and his or her condition. They copied information from reception orders into 
casebooks and other details were added. The history was written up as a formal 
narrative for the first couple of  years of  asylum record keeping but later entries consist 
of notes rather than a coherent story. This probably made it less useful to the doctor 
but the sheer burden of  record keeping on the medical staff made any other course of 
action impossible. For the historian this is an advantage. Though removed from the 
original informant by the act of  transcription, the information remains fresh and is 
sometimes reported verbatim, making it possible to begin to infer a personal history 
from these case histories. 
The documents associated with the admission process can therefore cover the 
patient's family and personal background, the events leading up to admission and the 
presentation of the symptoms in the week immediately after admission. Examining a 
number of  individuals through these documents offers an opportunity to try to 
understand how the perception of  insanity affected family life and led to a decision to 
seek certification. 
George Hall's problem was epilepsy, a known medical condition, but epilepsy alone 
was not always sufficient to justify admission to the HCA. George experienced fits on 
many occasions that did not result in admission. However, when the attacks were 
frequent or very severe, or if  mental impairment or violence followed there might be 
problems for family and community. On this occasion George had been shouting all 
night, had threatened to harm his father and had kicked in the panel of  a door. The 
asylum doctors might have been interested in trying to treat his epilepsy; various 
treatments were tried at the HCA, with very little success, but it was his behaviour at 
home that determined that he should be admitted to the asylum. 127 
a third of  these were spouses. The remainder was usually closely related, being parents 
or adult children of  the patient. They were usually living at the same address as the 
patient. When a more distant relationship such as aunt or cousin was involved they 
were usually cohabiting or close neighbours, or there had been recent very close 
contact. In ten percent of cases information was given by neighbours, sometimes in 
conjunction with family members. 
Poor Law officials such as workhouse masters and matrons, or relieving officers made 
twenty-five percent of statements. Where the relieving officer was the informant it is 
likely that he collected information from family and friends and the statements given 
when the relieving officer accompanied a person to the asylum reception often show a 
detailed knowledge of  an individual's family history and circumstances.  In four 
percent of  cases, police officers gave information. One or two of  these cases involved 
vagrancy but others such as Joseph Battman were well-known local characters and in 
their cases the involvement of  the police appears to indicate the culmination of  a fairly 
lengthy period of  eccentric behaviour. 
Figure 5.1  below shows the relationship of  lay informants on reception orders to the 
patients admitted and shows that the largest group of  lay informants consisted of 
those with the closest emotional ties to the sufferer. They were, of  course, the people 
whose daily lives were most affected by the problems created by their mentally 
troubled relative. In five of  George Hall's seven admissions the informant was one of 
his parents. His brother and local workhouse staff  were the informants on the 
remaining two occasions. The family members were more qualified than anyone to 
notice if attitudes and behaviour had changed and if the person posed a threat to 
themselves or others or required supervision at a level not possible within the home. 
The next group consisted of  those in the community who became involved when 
extra help was necessary, neighbours, friends, clergymen and Poor Law officials and 
employees. More distant contacts such as officers of  the law or magistrates were only 
rarely directly involved. 80.---------------------------------------, 
60 
40 
20 
Spouse  Other family  Non familyl  Poor law  Police 
members  neighbours  staff 
Figure 5.1. Lay informants on HCA reception orders of  sample cases 
Source: Reception orders from the HCA 1852-1899 
(*There are more informants than reception orders because 
sometimes there was more than one on a single document.) 
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The medical informants were usually qualified physicians acting in their capacity as 
Poor Law medical officers.  In the early years surgeons and apothecaries also recorded 
medical information. In the case of  repeat admissions a doctor might become familiar 
with an individual and the medical superintendent had to ensure that the information 
referred to current events and not to past history. Dr Mahomed, in Bournemouth, 
certified George Hall as 'of  unsound mind' on five occasions between 1888 and 1899. 
For private admissions two doctors were required to sign and they had to find a way 
of  agreeing with each other while simultaneously showing that these were independent 
assessments. 
Doctors were responsible for entering their own comments as well as those of the 
relatives. While relatives listed the factors that made a person's continued presence at 
home unendurable, the doctors sought, often with apparent difficulty, to establish that 
insanity was at the root of  abnormal behaviour. This was a difficult job and it is 
possible to argue that they were not much more capable than their lay informants of 
forming a judgement about the supposed sanity of an individual, though they were 
expected to be able to express a considered medical opinion. 129 
Despite the move towards the treating insanity as a disease, the local doctor's 
experience of  its diagnosis and treatment was probably limited. His training was 
unlikely to have covered the subject in any depth and if  he lived more than a few miles 
from Wickham, the market town closest to the HCA, he was unlikely to have visited 
the local asylum or to have benefited from contact with its medical staff. 
Moving briefly from the sample to the whole database it can be seen that between 
1852 and 1899 approximately 620 doctors, in Hampshire or on its borders, were 
responsible for certifying 7,600 patients, an average of 12 cases per doctor.
2 In fact 
some doctors certified many cases over an extended period of time, often over the 
whole period, while the names of  many others appear only once.
3 Dr William Kerr 
Loveless of  Stockbridge signed seventy-two certificates between 1853 and 1899, while 
Dr W Frazer of Christchurch, who made his only appearance in the registers when he 
signed Thomas Candy's medical certificate in 1882, may be taken to stand for the 252 
doctors who also appeared in its pages on only one occasion.  Even doctors who 
signed many certificates in total may not have experienced many instances of 
certifiable lunacy, spread out as such occasions were, over many years, and this was 
true in both the urban and rural areas. At the beginning of  the period thirty Poor Law 
unions in Hampshire and on its borders sent their lunatics to the HCA. 
The well-populated area of  the South Stoneham union, on the outskirts of 
Southampton, sent 716 persons to the HCA in the forty-seven years of this study: just 
under 1.3 per month. In the Shirley and Millbrook areas of Southampton, which 
formed part of  this union, long-serving medical officers, Doctors Henry and Barnfield 
Dayman signed 186 certificates in a forty-year period.  Alfred Peru signed a further 
103 between 1867 and 1899. The remaining 427 were shared between forty different 
doctors practising in the South Stoneham union between 1852 and 1900. On the 
eastern edge of  the union in Bitterne, Netley, Bursledon and Hamble, Doctor  John 
Osborne signed thirty-six certificates in twenty-one years. In the outlying village of 
Botley, which was also part of  this Poor Law union, Dr Robert Bates signed eleven 
2 The entries in this category are not complete because the complete database was built on an earlier 
version in which doctors' names were not recorded. This affects admissions from March 1853 to 
February 1855,January 1872 to December 1873 and January 1892 to December 1893. 
3 Dr A. S. Mahomed, who certified George Hall, appears as the medical authority on seventy-one 
certificates over a period of fourteen years. 131 
the large public asylums. Those who did not have this advantage could consult the 
large body of  literature that had been available for most of the century. However, it is 
rarely possible to know the extent to which individuals were familiar with this material. 
Comments on reception orders were rarely couched in technical or medical terms and 
often relied more heavily on the local knowledge of  individuals, families and 
communities than on medical knowledge. 
Nevertheless a case for the existence of  insanity had to be made while the patient was 
still in the community though both lay informants and local doctors had dubious 
qualifications for the task. Doctors were, in effect, being called upon to establish that 
the behaviour, which the families, neighbours or workhouse staff found impossible to 
cope with, was attributable to mental illness and not to bad temper, intemperance, or 
treatable physical illness, and to present this in a way that was acceptable to the lunacy 
experts. Lay informants described the behaviour and the reception orders and case 
notes examined make it clear that doctors had to be able to confirm that the problem 
could not be better dealt with by the courts, by the infirmary, by help at home or even 
by doing nothing. 
The difficulties of such a task are shown in the reception order for the admission of 
Joseph Battman of  Havant in March 1879. The doctor remarked only on his "imitating 
the crowing of  a cock and singing songs during my visit to the workhouse on Sunday 
morning." Dr Manley sent the reception order back with a note saying that "Mr 
Bannister should specify some fact indicating insanity observed by himself." The 
doctor returned the form, having added a detailed description of  Joseph Battman's 
disruption of the workhouse that Sunday morning which concluded with a plaintive 
note stating that "his general demeanour was that of  an insane man tho' no one single 
act taken free may constitute a specific act of  insanity.,,6 Dr Bannister was in fact one 
of the more experienced physicians, having already been in practice in Havant for at 
least twenty-five years, and his name appears regularly in the registers throughout the 
whole period. 
6 Joseph Battman, fourth admission, 4353,10/3/1879. Violence 
Self-harm 
Unacceptable 
behaviour 
Mad behaviour 
Bodily and mental 
impairment 
Personal history 
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Actual and threatened violence to people and property. General 
comments about violent behaviour. 
Threatened and attempted suicide. Self-harm caused by neglect 
or deliberate action such as refusing to eat. 
Unusual behaviour at home. Behaviour considered 
unacceptable in public such as behaving badly in the streets or 
at church. The use of  abusive or obscene language. 
Signs of  excitement or depression, restlessness and inability to 
sleep, incoherent conversation, delusions 
Epilepsy, brain damage, mental handicap, childbirth, physical 
illness 
Previous attacks, family circumstances 
Table 5.1: Types of  comments used by lay and medical informants in the 'Factors 
indicating insanity' section of  reception orders.  Source: Reception orders and case 
notes of  the HCA. 139 
could depend on the composition of  the household. In 1860 Eliza Bedford's husband, 
William, tied her to the bed with a belt because she was, "striving to get up to leave the 
house naked."18  Ernest Higgs was seen by his cousin naked in his own house and this 
fact was reported by his doctor, "Elizabeth Peach, his first cousin, tells me that Ernest 
William Higgs stripped naked on Saturday and walked about his house in that state."19 
In small houses with large families and in communities where houses were close 
together the potential for embarrassment and family disgrace was enormous. Doctors 
recognised this and they also sometimes had opportunities to see it at first hand. 
Furthermore strange behaviour at home could be linked to the symptoms of  insanity 
such as delusions or hallucinations, noted earlier. Unacceptable public behaviour was 
noted more than twice as often by family and neighbours than by doctors. Of  course, 
when in a public place the potential pool of  witnesses was larger and the potential for 
scandal much greater. Some committed minor indiscretions. Emily Brown " ran from 
the house with nothing but her nightdress on, went across the forest. Took her 
nightgown off and continued running rapidly in this state", but this incident took place 
at 3 a.m. when there were few witnesses.2o  While publicly embarrassing behaviour was 
often an aspect of  insanity, sexual indiscretion or misdemeanour was almost never 
cited as a factor. Dorothy Stephens accused her father of sexual intimacy with her but 
this was taken as a symptom of  her allegedly delusional condition. There are no 
examples of  illegitimate pregnancy and very few of  promiscuity as a stated reason for 
certification among this group. 
Private indiscretion could be tolerated for a while, but others drew attention to 
themselves in style. In 1870, on the first of  many such occasions, neighbours and 
many other witnesses reported that Caroline Beaton of Havant, was observed 
exhibiting herself in the streets, dressed fantastically, carrying a basket on 
one arm and holding a jug in the other hand, with a whip slung over one 
shoulder at the same singing and capering about.21 
18  Eliza Bedford, first admission, 1290,3/11/1860. 
19  Ernest Higgs, sixth admission, 6155, 8/10/1888. 
20 Emily Brown, second admission, 2867, 10/5/1870. 
21  Caroline Beaton, first admission, 2951, 13/12/1870. He has been in a state of semi-unconsciousness alternating with acts of 
violence ....  He has had repeated epileptic attacks and his hands and feet 
were confmed.
24 
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Apart from events related to childbirth or to attempted suicide, however, even doctors 
rarely offered a physical explanation. Albert Higgs's father mentioned his 'brain fever' 
in a letter to Dr Manley but on neither of  the two reception orders did his doctor 
mention thiS.
25 
For some patients it became apparent as  time in the asylum passed that their mental 
condition was only too obviously part of  their bodily ill health. Eliza Whebell, from 
Romsey was in the terminal stages of  phthisis when she was admitted and had already 
spent a considerable amount of time in hospital.  Ellen Crump's mental distress turned 
out to be just one of  her problems, which her mother could fmally bring herself to 
describe only after a direct request from the asylum for information. 
For about five years she has suffered form a violent discharge of blood 
from  the  bowels ...  For  the  last  three  years  her  courses  have  been 
irregular every ten or twelve days and very profuse  ...  they stopped all at 
once about seven weeks before she left US.
26 
The state of  bodily health was recorded on admission.  The expressions used were not 
precise but included phrases such as 'feeble', 'critical', 'indifferent', 'moderately good' 
and other similar descriptions. A rough assessment based on the use of  such phrases 
suggests that only thirty-nine percent of  those admitted were considered to be in good 
or moderately good health. Just over half were in poor health and nine percent were in 
reasonable health but perhaps, with one specific physical disability or health problem 
to contend with, either as the cause or the result of  their condition. Women were more 
likely than men to be assessed as in poor or indifferent health on admission. However, 
of those in poor health, women were more likely to recover than men. Almost seventy 
percent of  all men admitted in a poor condition died in the asylum, while only fifty 
24 George Hall, 6588, 18/2/1891. 
25 Albert Henry Higgs, 3692, 17/8/1875. 
26 Ellen Crump, 5449, 17/11/1884. 144 
another section of the case notes and might be derived at first or second hand from a 
variety of  sources, which were rarely identified. However, the few clues remaining 
suggest that while letters such as Dr Lush's about Emma Carter sometimes 
accompanied a patient, the principal source of  information about the patient's 
background was the tale told by the person or persons who escorted him or her to the 
asylum. 
The two sections of the reception order relating to 'factors indicating insanity', which 
were completed by the medical officer on behalf of  himself and those closest to the 
patient, tended to concentrate on the very recent behaviour, which made removal 
from the community desirable, or even essential.  The history that the accompanying 
officer or relative gave on arrival at the asylum could fill in details going further back 
into the past and dealing with everyday life and family history. This could be a family 
member or neighbour but was often the relieving officer or a workhouse employee 
and the level of  his or her personal knowledge of  the individual varied from case to 
case. 
The person accompanying the patient would be encouraged to tell what he or she 
knew of  the family and medical history of  the patient. The asylum medical officer 
recorded what he considered to be useful. This included comments about the patient's 
work, health, family life, personality and medical history and might include a detailed 
list of  previous admissions or incidents and speculation about the cause of the mental 
condition. In George Hall's case his father was the informant on at least two occasions 
but on others information was taken from the relieving officer and workhouse staff. 
Different official opinions about the importance of such material over the years are 
reflected in the varying layout of  the casebooks throughout the period. In the early 
years of  the 1850s, apart from sections for identifying details, the person's history was 
summed up in a piece of  continuous prose. In later casebooks a space was allocated 
for a personal history. In the 1880s and 1890s the casebook pages were highly 
structured and requested specific information but in many cases someone found time 
to scribble a sentence or two of  personal history. As with the reception orders the 
quality of the information given was variable, depending as it did on the interests and 
time available to the doctor who recorded it. In the 1860s and early 1870s record keeping was very poorly done and the space assigned for personal information was 
very rarely used.  Nevertheless in many cases the two types of  information taken 
together can build a picture of  an individual's life as well as the circumstances 
surrounding admission. 
In the case of  Ann Cox, for example, admitted in July 1858, the reception order 
offered very little information. The doctor noted that 'her mind is quite gone'. Her 
next-door neighbour, Mrs Lock stated that "she has observed an alteration in her 
manner for some time past. Her language is incoherent and unconnected." 
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Ann's next-of-kin was her mother, Temperance Briant and maybe it was she who in 
describing a family stretched to its limits, told Dr Manley that her daughter, 
was  confined of a child last January.  Has since  had a  miscarriage but 
continues  suckling  the  child.  Has  had  two  or  three  miscarriages.  4 
children at present living. Knocked her mother down and tried to throw 
herself out of the window and appears to have been frightened from 
seeing one of  her children fall down from a tree.
31 
When re-admitted in 1861 after raving and violent behaviour and delusions her history 
stated that the attack "arose from over fatigue from working in the fields during a very 
hot day." By her fifth admission in 1877, when she was in her fifties, Ann's reception 
order stressed her excited behaviour, her delusions and her threatened violence. Her 
history recorded the information that she had seven children of  whom the first was 
illegitimate. She herself also contributed by suggesting that getting wet while working 
in the fields may have triggered the most recent attack. 
Louisa Painter was another person whose past family and medical history seemed as 
important as her immediate symptoms. Admitted in a state of  great anxiety and 
depression, she was a single woman of fifty-eight, who had been finding it increasingly 
difficult to work since breaking her arm three years before her admission in 1879. 
Until a fortnight before her admission she had been taking in laundry and she had 
31  Ann Cox, first admission, 986, 31/7/1858. I think.. that when a near relation shows he can and is willing to support 
and take  care  of a  patient who is  neither dangerous  to  himself and 
others, such a patient may be fairly  discharged. But when a lunatic has 
been sent to  an Asylum to be taken  care  of because  he has  suicidal 
propensities or is dangerous to others and has not improved during his 
residence to such an extent as  to lose these propensities, or is from any 
other cause manifestly unfit to be at large,  and where, moreover, the 
conditions  of the  friends  have  been unchanged  since  the lunatic  has 
been an inmate of the asylum, I  think a serious responsibility attaches 
itself to the discharge of such patient even though the request for it be 
urgent and persistent.
34 
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Nevertheless this is what appears to have been happening in a number of  cases and in 
many more the discharge took place because a person appeared to have recovered, 
even when past experience seemed to indicate that a subsequent re-admission was 
likely. George Hall was discharged on each of  seven occasions into the care of  his 
family and re-admitted within a few weeks or months on six of  those occasions. 
In the same way that documents were carefully checked to make sure that each 
admission was legal, patients were not discharged without some consideration of  their 
future conduct or accommodation, though at no time during the period could the 
Visitors be persuaded to extend this to the provision of  a small amount of  financial 
aid.  In 1855 Joseph Glasspool was considered fit for discharge on condition that a 
debt that his wife had contracted could be repaid. Dr Manley suggested that an 
allowance equivalent to his weekly maintenance could be made to him until the debt 
was cleared. The committee thought not and passed the problem over to the New 
Winchester union. The eventual solution was not recorded but a fortnight later Joseph 
was discharged on trial and a month after that discharged recovered.
35 
The fact that applications were regularly made to the Committee of  Visitors after only 
a short while, for the release of  patients by the same people who had supplied the 
34 Medical Superintendent's Annual report, 1874. 
35  Visiting Committee minutes, August 18th  1855. 152 
was not sufficient to justify an individual's certification. Some quality defined as 
insanity had to be recognised and described by someone considered qualified to do so. 
In this respect some practitioners were better than others at expressing the 
information required and at separating events noted by families from the underlying 
psychological condition which they were responsible for recording. They concentrated 
on a variety of  behaviours, which could be identified as abnormal, either for the 
individual concerned or for the community within which they resided. Though 
incidents involving violence towards self and others were important and situations 
which defied Rublic decency were also included, the demonstration of  an insane frame 
of  mind was the most important aspect for both groups and even sudden or shocking 
events which precipitated admission had to be justified in terms of  altered states of 
mind rather than just because of the incident which had occurred.  In some areas Poor 
Law officials, particularly relieving officers, were much more likely than doctors or lay 
informants to be in a position to have experience of  deciding if a person was a suitable 
case for an asylum as they were more frequently involved in events leading up to the 
signature of the reception order and they often accompanied a patient to the asylum 
and were responsible for communicating background information. 
The act of certification could, in these circumstances, be described as a social 
diagnosis, in which both the Poor Law doctors and family members were part of  the 
same community involved in a decision to exclude one of  its members as a last and 
not a first resort. By virtue of  their medical qualifications doctors were called upon to 
mediate so that a social decision came to have a medical justification. In effect, 
therefore, the reception order sanctioned a removal from the community of  which 
doctors were a part. Though they attempted to demonstrate that their patient's mind 
was disturbed, they only described symptoms and the business of  diagnosis was left to 
the asylum medical superintendent. Then, as now, general practitioners trod delicately 
around the territory of  the specialists and may have been relieved not to have to take 
responsibility for defining the disease. 
The documents also show that the diagnosis of  the mental condition remained the 
prerogative of  the asylum medical superintendent and that he was interested not only 
in the medical officers' comments but in what else could be learned about the patient's 153 
life. It is clear that the patients' lives outside the asylum were considered as important 
in the diagnosis as were the actual symptoms of  insanity, though the emphasis was on 
their material rather than their moral problems. In that information the doctor could 
seek to discover both the cause and the underlying circumstances on which the acute 
condition was based.  In the same information we can begin to see the desperate 
circumstances that some individuals and families found themselves in. Though every 
person had their own story to tell, it becomes increasingly clear that in most cases the 
sufferers themselves and the people they lived with coped for a considerable time at 
home and with very difficult situations before considering asking for outside help. The 
following chapters examine this in greater detail. 155 
This chapter looks at the circumstances under which families coped for varying 
periods of  time before applying for help resulting in an asylum admission. This was 
not a straightforward choice between alternative treatments but was inevitably bound 
up with the problem of  reconciling the advantages of  the asylum with its stigma: the 
loss of  an individual from the family group with the possibility of a healthy return. On 
a practical level there may have been something of  an informal waiting list though it is 
difficult to know about individuals who were possible candidates for certification but 
who were not eventually admitted to the HCA. 
Medical superintendents at the HCA continued to stress the importance of early 
treatment and, as  far as they were concerned, the accumulation of  chronic cases only 
served to emphasise the point. In 1862 John Manley wrote that, "insanity, to be 
treated correctly must be submitted to appropriate treatment early".2 A quarter of  a 
century later Thomas Worthington was complaining that "in many [cases] valuable 
time has been lost in not placing them sooner under proper treatment."3 
Nevertheless both doctors claimed to believe in "the confidence the public has learned 
to place in the management of  these institutions",4 but five years after her discharge 
Rhoda Vollow was readmitted saying that "the women twitted her about having been 
in the asylum".5 This is an indication that members of  the community in general did 
not accept either mental illness or asylum residence in the same spirit as physical 
illness or hospital treatment. John Dixon Reid waited impatiently for years while his 
son and son in law made it clear that it would not be possible for him to return to 
Alton, where his embarrassing behaviour had led him to the HCA on two occasions. 
They claimed to be looking for somewhere else for him to live quietly but he remained 
an asylum inmate until his death in 1905. 
2 Medical Superintendent's annual report, 1862, p 15. 
3 Medical Superintendent's annual report 1889, p 17. 
4 Medical Superintendent's annual report 1894, 
5 Rhoda Vollow,  second admission, 3201, 30th June 1872 156 
6.1 Duration of  illness 
The first part of  this chapter, therefore, considers the length of  time an individual lived 
with his or her illness before the decision to seek an asylum admission was taken. 
Duration of  illness was recorded in the admission register and casebook but not 
included in the reception order. This suggests strongly that the source of  such 
information was probably the person accompanying the patient to the asylum, who 
was frequently the relieving officer though family members also went along, 
particularly with women. The answers given were correspondingly varied and 
depended on the nature of  the relationship between patient and attendant. 
Though the proforma of  the register was laid out to receive precise figures in weeks, 
months and years, many people replied 'some months' or 'several years'. Others felt 
compelled to explain their answer. Amelia Smith's melancholia had been evident for 
eighteen months but was 'worse the last three'. Charles Mackell suffered from epilepsy 
for three years but was 'worse the last month'. Such statements make the duration of 
illness hard to tabulate but at the same time they feel more valid than those given in 
precise numbers, for who can know at what moment an illness of  any kind begins? 
Some informants may have fixed on the moment of  crisis when outside help was 
summoned; others may have looked further into the past to f111d  a moment when 
things were not as they usually were. So the 'duration of  illness' refers not to an 
absolute measurement of  an illness but to the perception of the illness by someone 
else. It  is possible that previous attempts had been made to admit individuals but, 
unfortunately, the records do not help to clarify this. Duration of  illness was recorded 
in eighty-four percent of  all entries in the admissions registers and can give a general 
impression of the length of  time an acute situation would be tolerated before 
certification and committal to the asylum began to seem like the most appropriate 
course of  action. 
In twenty-two percent of  all recorded cases the condition which led to admission was 
extremely acute, having existed for ten days or less. Men within this group were more 
likely to be admitted in the first seven days whereas women were more likely to be 
admitted in the last four days of this short period. This is true of  all admissions, 
whatever their age or marital status. It implies that women were likely to be allowed an 
extra few days grace at home or in the workhouse, either because they were physically 157 
easier to control and therefore less of  a danger or because families were willing to try 
harder to look after their female members. There may also have been a greater 
possibility of  extended family or neighbourly support for a sick woman as part of 
reciprocal help or because it was possible for one woman to take over part of  another 
woman's work. A man suffering from an acute mania was not only more likely to be 
dangerous, but it was not easy to compensate for his lost income at a level of  society 
where few individuals could earn enough for a whole family's needs. This might have 
been a reason for delaying consulting a doctor until the point where someone was 
considered in acute need of  asylum treatment but if he remained at home beyond this 
point he presented a double burden whereby his income and that of  his carer might be 
lost.  In the fifty-five to sixty-four year age group, seventy-four percent of  males and 
only twenty-six percent of  females were reported as having been ill for a few days only. 
Half of  all those for whom duration of  illness was recorded had been admitted within 
a month of the perceived onset of  their condition. Seventeen percent had suffered for 
over a year but this group included those with a lifelong condition. 
Children and those labelled as idiots had usually been cared for outside the asylum for 
many years but young adults were more likely to have been admitted quickly than were 
the elderly. Twenty-seven percent of  all fifteen to twenty-four year olds whose 
duration of  illness was recorded had been considered ill for fewer than ten days 
whereas only thirteen percent of  the over sixty-fives found themselves in the same 
situation. This was probably due to the different character of  mental illness in these 
age groups. Young people were much more likely to experience acute conditions, 
which caused unexpected disruption in the household. The older group was more 
likely to be suffering from dementia and to have received care and supervision over a 
long period of  deterioration. Fifty-seven percent of this age group suffered dementia 
in one of  its forms. Amongst both married and single people the duration of  illness 
before admission was roughly equivalent for men and women. Widowed women were 
ill for longer than widowed men before admission, again reflecting a willingness in 
families to continue to look after female family members for longer than male family 
members and suggesting a sustained relationship with families over many years, which 
was rewarded by prolonged care in old age. 159 
Certainly the admission of  children was very much related to the situation at home. A 
family's ability to cope depended on the accommodation it occupied, the position of 
the child in the family and the number of  other siblings.  Charles Burton's mother had 
eight children older than Charles, whose father had drowned in the week of  his birth. 
One of  his sisters was described as 'simple' though she was not recorded as an 
imbecile in the 1881 census. Only the presence of  older siblings must have made 
caring for such a family possible. Charles had regular epileptic fits from the age of 
three months, was violent and incontinent. His family managed to look after him at 
home for seven years but he was in the workhouse for only a few hours before it was 
decided that he could not be kept there. 
Edward Atkins's family had been made homeless by his behaviour. Edward had been 
sent to the HCA by the workhouse authorities at the age of six, because he was hard 
to handle, but had been discharged from there at the order of  the visiting committee, 
advised by the medical superintendent, because "the asylum was not intended for such 
cases."s  However, the family was unable to find anywhere to live because of  the boy's 
behaviour. They had spent the summer living in barns and in the winter the mother 
and son went into the workhouse. In 1873, when Edward was eleven years old, he was 
returned to the HCA at the end of  what must have been a difficult winter in the 
Peters  field workhouse. Edward had frequent fits, was unable to speak and could only 
scream and shout. The workhouse master stated the obvious, that "this is particularly 
difficult in the workhouse especially to the inmates of  the sick wards near which he is 
necessarily confined." Both parents and the workhouse master felt that they had done 
their best but "he is less manageable as he grows older." He remained hard to control 
in the asylum and died there six months later.
9 
Edward's earlier discharge was not unusual as the asylum doctors continued to seek to 
make alternative arrangements for young children. Annie Troke had also been 
admitted from the workhouse, aged three. Having been partially paralysed and coming 
from a family where the parents were described as 'rather simple' and her brothers as 
'imbeciles', Annie had few alternatives though the medical superintendent continued 
to look for them. In the early 1890s she was sent to board with Mrs Anscombe who 
8 Visiting Committee minutes, 28th  November 1868. 
9 Edward Atkins, second admission, 3303, 12th March 1873. 160 
had formerly been head nurse and was married to the head male attendant. When Mrs 
Anscombe became housekeeper Annie returned to the wards and died there in 1923, 
aged forty-five. There are other examples of children, particularly girls, who were 
placed in the homes of  asylum attendants, so technically they remained on the 
asylum's books but lived in a family.10 
Some children lived at home for many years until the moment, usually in adolescence, 
when due to a developmental change in the child or a change in domestic 
circumstances, the family could cope no longer. Mentally impaired children were hard 
to handle at any time, especially in small houses with open fires and overcrowded 
rooms. Constant supervision was almost impossible to achieve either in the house or 
outside in the common space of  the street, especially when the child was the eldest in 
the family. When the child was the youngest the parents were often approaching their 
own old age because of  the prolonged nature of  childbearing in families at this time. 
Leonard Knight lived at home until his teens. The third of thirteen children born over 
twenty-five years, he lived with his family until 1894 when he was fourteen. This was 
the year in which Louisa and Richard Knight's tenth child was born. Leonard appears 
to have been one of the many cases of  epilepsy that caused such problems of 
organisation and supervision in the asylum. He suffered from fits for most of  his life 
and they led to violent outbursts and mental deterioration. Though he had been 
supervised by the doctor in the local Peters  field workhouse for eight months before 
his admission the frequency of  his twice-daily fits and their after effects made him 
increasingly difficult for infirmary staff to handle. His fits increased in number and 
severity until his death seven years later in 1901, the year in which his parents' last 
child was born. One can assume that Louisa would not have given Leonard up lighdy, 
unless the situation had become impossible. The family was close and remained so 
over many years. In 1925, having brought up her own large family, Louisa Knight 
started again by taking in the children of  her daughter Helen, who had died from 
peritonitis.  11 
10 Appendix to the 43rd  report of  the Commissioners in Lunacy, 1889, p209. 
11  Additional information contributed by Pauline Daniels, Leonard's great niece. 161 
In some cases care at home had continued into adulthood and in these cases the 
problem was that the parents were ageing, while siblings were not in a position to take 
over full time care of  a difficult adult. Michael Mylward, at nineteen, was approaching 
adulthood; the doctor noted his sprouting beard and moustache. Brain damaged since 
birth his "expression pleasant but unintelligent", Michael was the youngest of  eight 
children born as his parents moved around London, Essex and Hampshire. Michael's 
parents were in their sixties when he was admitted to the HCA in 1890. His behaviour 
had recently changed for the worse and he had used his crutches to hit his mother. But 
they too may have been ill. Michael died of  phthisis the following year and both his 
parents also died in that year.
12 
Margaret Tocock was looked after by her widowed mother at home until she was 
twenty-six, even though the family seems to have been mobile, and their 
circumstances became more difficult over the years. While temporarily in Aldershot in 
1885 Margaret's mother Harriet placed her in the Farnham Union workhouse and 
went to live with another daughter. Margaret was deaf and had a limp caused by one 
leg being a couple of  inches shorter than the other. She caused such disruption during 
her seven or eight weeks in the workhouse that it was decided to move her to the 
HCA. She "[got] out of  bed at night, dancing, swearing destructive". Her response 
when challenged appears to have been to lift her skirts and expose herself.  Her 
mother's distress on hearing of  her daughter's move is expressed in her letter to the 
head nurse at the HCA. 
I was compelled through the greatest distress to place her in Farnham 
Union and that I fear has taken this great effect on her, ... from birth 
she has suffered with water on the brain She has always been an invalid  . 
. . . She had never been from me a day before I put her there and I  am 
sure it has been too much for her. If  she is  at all  conscious would you 
tell her that I am coming to her? ...  1 am only waiting for the means to 
come and see her as I am distressed about her. She is such a good docile 
Christian girl when well and nothing but the deepest trouble compelled 
me to part from her  ...  13 
12 Additional information contributed by Margaret Switzer, Michael's great great niece. 
13 Margaret Tocock, 5554, 29th  May 1885. 162 
At the other end of the age-range another irreversible and sometimes long-term 
condition had a different type of  impact on the household. Unlike the acute conditions 
dementia represented a breakdown in the mental faculties rather than a perversion of 
the normal way of seeing the world. So it could include memory loss and an inability 
to perform normal daily activities.  Senile dementia caused the same sort of  care 
problems as idiocy, without necessarily generating the affection or sympathy that can 
support the families of  children. Careful supervision and personal care over a long 
period of  time were often necessary and this was not possible if there were no 
additional household members to share the care. Admission to the HCA occurred 
when the level of  personal care required had gone beyond the family's ability to supply 
it, but there could also be acute precipitating events. 
In 1857, James Frost, aged seventy-four, appeared to have been deteriorating over the 
course of  three years. His wife and daughter had coped until recently when he began 
to suffer fits and threatened to throw himself on the fire. He had "an imperfect state 
of  memory and knowledge of  the common daily habits and assumptions of  his 
family", said his doctor, and his relatives were fmding it difficult to cope with his 
wandering.14 In a similar case, in 1880, Isaac Wilcox was living with his wife, Ann, in 
Bitteme. In the previous three years he had deteriorated to the extent that he was 
incontinent and incoherent and did not know his own name. He attacked his wife and 
the fmal straw was when, "on Friday last he got out into the street screaming and 
shouting and was only brought back with difficulty". He died within three months of 
his asylum admission.  IS  Sarah Monk's husband, William was said to be "an old man, 
upwards of  seventy and very fond of  his wife".16 He died before she was discharged 
five years later and she was probably cared for by a daughter until she was readmitted 
a few months before her death in 1873.17 
Cases where dementia was related to epilepsy or general paralysis were similar though 
they tended to appear in younger people and thus have a different effect on the 
household in that they were more likely to affect someone who could otherwise 
14 James Frost, 882, 4th November 1857. 
15  Isaac Wilcox, 4579, 2nd April 1880. 
16  Sarah Monk, first admission, 881, 2nd  November 1857. 
17 Additional information about Sarah Monk was contributed by her descendant, Richard Monk. contribute to the household income. Fifty-seven percent of  all those admitted 
suffering from dementia were male, possibly because of  the prevalence of  GPI. 
Around seventy-eight percent of  recognised general paralysis cases within the HCA 
database were also male. 
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Those people with acute conditions were likely to have spent less time at home before 
admission. Mania and melancholia, often thought of as two sides of  the same coin, 
could develop suddenly in previously healthy people and reach crisis point in quite a 
short time. They were also subject to remission and individuals who were re-admitted 
on more than one occasion were usually suffering from one of these two conditions. 
Mania was by far the largest area of diagnosis accounting for almost half of  all cases. It 
was the condition most feared by the public and most symbolic of  classical madness as 
understood in literature and tradition. It was associated with violence, delusions, and 
disruption. A manic person could surely be identified as different and as a risk to self 
and others. And, as these conditions tended to be acute in that they arose suddenly 
and often subsided just as suddenly, there was, from an institutional viewpoint, a 
possibility of  cure. With mania the diagnosis was on firmer ground than in other 
categories. The evidence of  an unsound mind was proven by the antisocial activities 
ranging from the raving dangerous to the tiresomely unsettled. This was true to such 
an extent that even in cases where the underlying diagnosis was otherwise, any 
symptoms of  excitability were readily included to make the point. Therefore, though 
Joseph Glasspool supposedly suffered from melancholia, the fact that he was excited 
and threatened his wife was cited as one of  the main reasons for admission. Similarly, 
in cases of dementia the potential for violence and agitation was often emphasised.  As 
with all the other categories there could be a variety of  underlying factors. Agitated 
and violent behaviour could be associated with fits, with drunkenness, with psychotic 
delusional conditions. 
In some cases it appeared humorous. Caroline Beaton must have been quite a sight in 
Havant in the 1880s, capering through the streets in bizarre dress, followed by a crowd 
of children "generally conducting herself in such a strange manner as to attract the 
observation of  neighbours and others to induce boys ...  to follow her about with jeers 
and laughter."  Meanwhile, at home she left a trail of  destruction, "disputing with her 164 
husband and threatening to destroy the whole of their belongings and this without 
.  ,,18  cause or provocation. 
Some individuals were violent and frightening at home. In 1877, Stephen Butler's wife 
Thirza had every reason to be living in continuous fear for her own safety and that of 
her children. Her husband, a hard drinker, who was inclined to hear voices, had been 
imprisoned for assaulting her on a previous occasion. Having drunk away the £40 he 
inherited from his father he found himself in the workhouse, where he repeatedly 
requested a knife to cut his own throat, and the attentions of three or four other 
inmates were required to keep him from doing harm.  This way of  life continued for 
the family for the next ten years with Stephen being discharged to his wife's care on 
five  occasions between 1870 and 1886 as his GPI became more pronounced. Judging 
by his physical condition on his last discharge Stephen probably died shortly after this 
and by 1901 Thirza was living in her native county of  Dorset. 
Finally, Helen Townsend was simply wearing out all the people she lived with by her 
strange behaviour and continuous rambling conversation. 
She stood with one foot on the sofa and one foot on the chair and drank 
soda water  ...  she talks  incessantly  day  and night without  sleeping and 
requires constant watching.
19 
In all these cases the person involved was probably difficult to live with most of  the time 
and the instability of  their mental condition and behaviour was recognised. But in every 
case a breaking point had been reached where it seems reasonable to conclude that 
removal was a necessity not just for his or her own sake but for the sake of  the rest of 
the household. 
In cases of  Melancholia a similar breaking point could be reached but in these cases it 
was more likely to be caused by fear about whether the patient might come to harm if 
left unsupervised. In such broad mental illness categories there is bound to be an 
overlap where symptoms can indicate more than one type of  diagnosis. Melancholia is 
18  Caroline Beaton, sixth admission, 6254, 20th May 1889. 
19 Helen Townsend, seventh admission, 7429, 27th  November 1894. 165 
the most difficult in this respect. It  can represent the reverse side of  mania and 
therefore be associated with a psychosis, or it can be associated with clinical 
depression. In its extreme form it was sometimes mistaken for dementia, which might 
go some way towards explaining some rather surprising recoveries in the latter 
category.  A diagnosis of  melancholia was assigned to a relatively small group of 
patients.  About eighteen percent of  all patients were diagnosed as melancholic. The 
diagnosis was more common among women than among men as twenty-one percent 
of all female cases and fifteen percent of  all male cases were melancholic. This is true 
in every age group and for every type of  marital status. 
Cases of  melancholia could continue to be tolerated at home and in the workhouse for 
some time before a crisis, such as an attempted suicide, precipitated some sort of 
response. James Fullick had been 
in a desponding state of mind for several weeks past and ...  his relations 
have been obliged to watch him in  consequence...  this morning they 
found him hanging by a cord attached to his neck. 20 
When cut down he rushed into the fire, scattering it about the room, a danger to 
himself and to the rest of  the family. Elizabeth Cook was admitted in March 1877 
because she had reached a non-responsive state where she would not talk to anyone, 
move, dress or eat. The more she refused to eat the more unwell she became. In a 
similar situation, in 1880, she refused food and declined to undress. She remained 
speechless all day and sat picking at her clothes. 
Elizabeth Cook and James Fullick were a danger mosdy to themselves but  Julia 
Groom's actions also endangered her children. In 1881, on a trip to London she tried 
to jump into the Thames, with her baby in her arms.  And when her husband, a ship's 
purser, was at sea she failed to spend any of  the money he left her on food or on 
looking after the children. The doctor who was eventually called reported, 
20 James Fullick, 4711, 31 st January 1881. 167 
she was sent to the HCA when she refused to leave the house or eat the food sent in 
to her. 
Individuals like those mentioned above were in a vulnerable situation and their 
eventual inability to take care of  themselves might be sufficient to warrant their 
removal first to the workhouse and later to the asylum. Louisa was one of  many 
children born to Jervis and Mary Anne Painter and although she lived with her mother 
for many years after her father's death in the HCA in 1855, by the late 1870s she was 
li ·  I  24  vmg a one. 
However, there were also acute cases, where relatives and friends tried to alleviate the 
situation at home before deciding on an asylum admission. Rachel Avery "began to be 
ill three weeks ago and had some medicine", while Emma Carter "refused to take a 
sedative drug  ... offered her." Others were restrained or watched in the hope that they 
would soon calm down. Ellen Wells had been "very violent and [had] been obliged to 
be confined by a straight waistcoat."  Thomas Marriott" had two men sitting up with 
him for a week".25 Both these examples reinforce the idea that neighbours played an 
important part in coping with these very difficult situations. 
In other cases casual remarks by Poor Law doctors make it clear that they knew the 
patient well and had been visiting for some time. Elizabeth Cook had been "under Dr 
Lyford at Winchester for some time past", when she was admitted in 1858.26  George 
Hall's doctor visited him several times before each admission and Olive Priest's doctor 
noted that she had "been under my observation for upwards of  a year during which 
time she has had three attacks of  great excitement." None of  these led to an asylum 
admission but they were taken into account when she tried to cut her throat with a 
pair of scissors in 1869.27  George Scorey's doctor suggested asylum treatment in 1876 
because "his ideas are absurd [and] knowing him personally I can see that he is not in 
24 Additional information about the Painter family was contributed by the great great grandson of  Jervis 
Painter. 
25  Rachel Avery, first admission, 3973,lOth  May 1877. Emma Carter, second admission, 4329, 22nd 
January 1879. Ellen Wells, second admission1103, 20th June 1859. Thomas Marriott, fourth admission, 
3106, 3rd October 1871. 
26  Elizabeth Cook first admission, 1698,31  st July 1858. 
27 Olive Priest, first admission, 2744, 2nd  September 1869. 169 
before her first asylum admission. Leonard Knight, mentally handicapped and 
epileptic "has been under my care for eight months in the infirmary.,,33  In 1870, 
Harriett Battman spent two nights in the workhouse having placed herself "in a 
position of  great danger on the railway line.,,34 In 1879 Emily Brown showed her 
opinion of  being taken from home to the workhouse by breaking twelve panes of  glass 
the following morning. 
Commissioners in Lunacy had mixed feelings about the use of the workhouse, veering 
over time between dislike of  it as "a mistaken and ill-judged economy [which] has the 
tendency to render chronic and permanent such as might have yielded to an early 
cure,,35 and a guarded approval for its use in certain circumstances,  "Many of them 
provide a really excellent accommodation  .. " and in almost all of them there are signs 
of  continued progress.,,36 
Both commissioners and asylum doctors recognised that, because the different types 
of  institution advocated in the lunacy legislation had never come about, the "well-
regulated" workhouse was a necessary part of the system insofar as the mentally 
handicapped or elderly demented were concerned but they never accepted that acute 
cases could be successfully treated there. In spite of this the large workhouses in 
Southampton and Portsea Island and some of  the smaller ones, such as Alverstoke, 
constructed both infirmary and lunatic wards with their own attendants.37 
Few of  the smaller workhouses of  rural Hampshire had adequate facilities to care for 
lunatics, though they all occasionally hosted a difficult character who could no longer 
be cared for at home and who might be en route to the asylum. The dangers of doing 
this for more than a short while were demonstrated by the case of  James Port, 
suffering from GPI, who was admitted to the HCA after four months in the Alton 
workhouse  "having numerous bruises on the back, arm and legs, evidently showing 
33  Leonard Knight, 7358, 26th July 1894. 
34 Harriett Battman, first admission, 2850, 16th  April 1870. Harriett was the wife of  Joseph Battman and 
the mother of George Battman. 
35  11th Annual Report of  the Commissioners in Lunacy, 1857, p16. 
36 48th Annual Report of the Commissioners in Lunacy, 1894 
37 Portsea Island was the Poor Law union covering most of Portsmouth. Alverstoke union covered 
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that he had recendy been severely beaten with a strap.,,38  The workhouse authorities 
had done what was usual in such cases and put two other pauper inmates in charge of 
him. When he became violent they had no means of dealing with him and" the two 
paupers admitted having beaten him with a strap and a piece of  rope." 
In this case the commissioners, 
addressed a communication to the Alton guardians as  to the impropriety 
of having detained a person so long in the workhouse, and urging the 
appointment of  a paid attendant for the insane. A caution was also given 
to the medical officer as to the necessity for a more careful discharge of 
his duties in the future.39 
The comment seems to have had lillie effect on the Alton guardians. Eight years 
later, in 1881, only one nurse was listed in the census, though the population of 
the workhouse contained fifteen individuals described as  lunatic or imbecile as 
well as the usual quota of  the infirm. 
The census records of  April 1881  show that Hampshire's workhouses tended to be 
home to those described as 'idiots' or 'imbeciles' rather than 'lunatics'. On census 
night 1881  the HCA contained 817 individuals. A further one hundred and sixty-nine 
'lunatics', for whom the unions were responsible, were housed in Hampshire's union 
workhouses (excluding Southampton and Portsmouth). Over three-quarters of  the 
latter group was classed as  'idiot' or 'imbecile' and all but five of  these were adult, the 
oldest being seventy-three. The term 'imbecile' in this context probably covered those 
who were suffering from dementia while the 'idiots' were those who had been 
mentally impaired since birth. Thirty-five of the workhouse cases had asylum 
experience at some point before or after April3
rd 1881 and their workhouse residence 
can be seen as part of  a pattern of  respite care. The remaining cases were not sent to 
the HCA during this period. The workhouse appears to have been the beginning and 
end of their institutional care. 
38 27th Annual Report of the Commissioners in Lunacy, 1873, p73. 
39 27th Annual Report of the Commissioners in Lunacy, 1873, p74. 171 
Workhouses continued to accommodate such cases throughout the century in spite of 
the confusion in everyone's minds about their suitability, mainly because the 
alternatives for the care of  the mentally impaired and the elderly demented just did not 
exist. The problem was that the ethos of  the late nineteenth-century workhouse as a 
place less desirable than almost anywhere else did not sit comfortably with the idea 
that those who were ill or afflicted with insanity needed rest, exercise and a better diet. 
N or was the inability of the workhouse to detain individuals against their will very 
reassuring for the staff or the community. The minutes of  the House Committee of 
the HCA record the case of  George Cutler, who in 1855, was discharged from the 
HCA to the Fareham workhouse for a month on trial, 
from which place he obtained his discharge by giving the Master of the 
Union  the  three  hours  usual  notice  and  having  left  the  Union  he 
wandered away to the neighbourhood of  Lymington without any visible 
means of  supporting himself and was brought back to the Asylum.4() 
However, the proportion of  cases retained in the workhouse fell as the century 
progressed. The lunacy commissioners reviewed annual returns from Poor Law unions 
about the location of  individual lunatics, for whose upkeep they were responsible, not 
only in county asylums and licensed houses but also in workhouses and in the 
community. Table 6.1  shows how the emphasis shifted in Hampshire during this 
period, from 57.2% resident in county asylums and 42.8% percent which was divided 
between workhouses and the community, to 80% in the asylum and the rest divided 
between the other two alternatives. So the preference for the asylum was growing and 
the emphasis on workhouse or home as an alternative depended on the opinions of 
the current Poor Law guardians. 
So, a significant number was formally dealt with by the authorities, away from the 
asylum but by the end of  the century over three-quarters of  all cases sponsored by 
local authorities found themselves in the HCA. It  is not possible to count those who 
never came into contact with the Poor Law authorities and simply continued to cope 
at home over long periods or who successfully recovered from an acute attack. 
40  Minutes of the Visiting Committee of the HCAJuly 7th  1855, plSS. 172 
Total *  County Asylum  Licensed Houses  Workhouses  Outside 
1864 
1884 
1899 
1013 
919 
1193 
57.2% 
75.1% 
80.5% 
0% 
0.3% 
0.2% 
21.7% 
16.1% 
9.3% 
21.1% 
8.3% 
9.8% 
Table 6.1: Lunatics supported by poor relief in Hampshire. Source: Reports of the 
Commissioners in Lunacy. 
(* Excluding Southampton, Portsmouth and the Isle of  Wight). 
Alton workhouse provides a brief case study. The Lunacy Commissioners' figures for 
1864 recorded that the Alton Union was supporting thirteen individuals in the County 
Asylum and fourteen in the workhouse. In 1884 sixteen were housed in the 
workhouse, less than half of  the thirty-six who were in the HCA. In 1899 there were 
ten in the workhouse and forty-five in the asylum. So the relative proportions in 
asylum and workhouses dropped by two thirds over the period.
41 
1864 
1884 
1899 
HCA 
14 
16 
10 
Workhouse 
13 
36 
45 
Total 
27 
52 
55 
Table 6.2. Lunatics supported by the Alton Poor Law Union 
Source: Reports of  the Commissioners in Lunacy 1864, 1884, 1899. 
As a proportion of  the workhouse population the numbers also dropped. The 1881 
census shows eighty-two inmates of  the Alton union workhouse of  whom fifteen were 
described as  'lunatics' or 'idiots'. In the 1891 census seventeen of  one hundred and 
forty-three were so described. Four of  the 1891 group were also listed in 1881 and 
were probably resident in the interim. Only four of the 1881 group and two of  the 
1891 groups also experienced the HCA in the period covered by this study. 
41  In some areas out relief was an alternative but this does not seem to have been frequently used in 
"-\lton. Looked at from the asylum's point of  view admissions direcdy from workhouses 
occurred in sixteen percent of  all cases in which a previous abode was noted. 
Reception orders seem to show that when the workhouse stay was transitory it was 
not given as place of  abode so I have assumed that, where the workhouse has been 
noted, a longer stay there had previously taken place. 
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The proportion of  workhouse admissions was higher amongst males. 17.1 % of  males 
were admitted from workhouses and 14.9% of  women. The proportions of  those 
admitted from workhouses increased as the century progressed, 10.5% in the 1850s 
and 21.7% in the 1890s, which may be pardy due to a drive to use the workhouse 
rather than other forms of  relief and pardy due to a reduced tolerance in such places 
for those who might disrupt daily routine. In the 1890s over 25% of  all men admitted 
came from the workhouse while the figure for women was 18%. 
Those at the younger and older extremes of the age range were most likely to have 
lived in the workhouse before admission. Almost twenty-seven percent of  the children 
and nearly forty-two percent of those who were over seventy-five had lived in the 
workhouse prior to admission. A connection with marital status can also be seen in 
table 6.3.  The largest group admitted from the workhouse was the single (never 
married). The proportions of  the widowed admitted from the workhouse were higher 
than among admissions generally. 
General Admissions  Workhouse Admissions 
Male  Female  Male  Female 
Married  45%  44%  28%  22% 
Single  42%  40%  54%  51% 
Widowed  9%  15%  14%  26% 
Unknown  4%  1%  4%  1% 
Table 6.3. Marital status of those admitted from workhouses1854-1899, 
compared with marital status of  whole group. 
Source: HCA database 176 
Therefore, if, as McCandless suggests, the perception of drunkenness in the 
community at large "was rooted in the social conditions and prejudices of the time," 
and how people viewed alcohol  "affected the kind of  information they supplied or 
selected as significant,,,47 then bad behaviour fuelled by intemperance would have to 
exceed some communally recognised limit of  violence or disruption before it would be 
considered a case for the asylum. The decision would be based on the behaviour itself, 
rather than its perceived alcohol-related cause. 
George Scorey is a good example. He appears to have been a person of  limited 
intelligence who was prone to be excitable and whose moods were exacerbated by 
occasional drinking bouts rather than regular heavy drinking. The fact that his excited 
condition continued long after the effects of  alcohol had worn off made him a 
candidate for asylum admission. In 1870 a drinking bout led to an unpleasant episode 
when "he walked into a neighbour'S house and tried to strike a man's gouty toes".48 
Five years later he had "been drinking hard up to yesterday" when "he grossly insulted 
the innkeeper's wife and daughter in a way not usual with a sane man". In 1876 he 
climbed "to the top of  an apple tree and jump red] off eight or ten times running".49 
Stephen Buder, who was known to be "of  an irritable disposition and hasty temper" 
used drink to deal with life's disappointments.  He drank to excess when his first child 
was stillborn, quarrelled and fought with his friends, threatened and used obscene 
language to his employers. Once admitted to the asylum he usually recovered fairly 
quickly. Discharged as recovered on five occasions, the length of  his stay increased on 
each occasion as the medical staff became more cautious in making the decision to 
release him, but he was never resident for longer than eighteen months.  In between 
times his family led a wretched life. He was frequendy unable to work, sometimes sent 
to the lunatic ward of  the workhouse and spent time in prison for assaulting his wife. 
By his final admission in 1888, his wife, Thirza, had had enough. Her whereabouts 
were unknown and Stephen was brought from the workhouse. 
47 McCandless, " 'Curses of  Civilisation'; Insanity and Drunkenness in Victorian Britain", pp49-50. 
48 George Scorey, fourth admission, 2955, 24th December 1870. 
49 George Scorey, sixth admission, 3802, 6th  May 1876. 178 
well-known temporary nature of the condition meant that treatment at home was still 
the treatment of  choice. It was believed that women could be beneficially separated 
from the strains of  being at home but not necessarily by being incarcerated in an 
asylum.  54 However, in poor families such advice is more easily given than taken. For 
many families this all too regular occurrence could cause a crisis, particularly if  it was 
associated with a poor physical or mental recovery by the child's mother. Sometimes it 
must have made sense to separate mother and child, allowing the mother to be treated 
in the asylum and the child to be nursed at home. 
Parturition or lactation was mentioned as a specific cause in 210 cases in the database, 
and, as with intemperance, there were many other instances of  it being mentioned in 
connection with the circumstances of  admission. As with cases related to intoxication 
these women recovered fairly quickly and were discharged. Three quarters of  all the 
cases mentioned above were discharged as recovered and eighty-three percent of  those 
in under a year. 
However, while this is a relatively short stay in asylum terms, it is a long time in the life 
of  a child and the situation at home must have been very difficult for both the 
returning mother and her family. Sarah Phillips gave birth to a child shortly after her 
admission to the HCA in 1884. She was sent home at her family's request but was 
returned to the asylum at the end of the trial period. The following July she went 
home again, once again at her family's request but was brought back a month later 
because 
she sleeps well at night and takes her food but could not look after the 
house and children, is  not safe to be left alone with the children, she 
intended to do for the baby which she says is not her own.
55 
Sarah's family missed her but she was unable to fulfil the practical duties of  wife and 
mother and presumably the children in their turn had some difficulty in recognising 
her as their mother after so many months of separation. However, she had been home 
long enough to become pregnant again and another son was bom the following April. 
54 Marland, 'Destined to a perfect recovery', p 145. 
55 Sarah Phillips, 5267, 5th February, 1884. 179 
His father removed him a month after his birth and Sarah was never at home with any 
of her six sons again before her death in 1900. 
Other women were admitted and discharged several times, returning to their children 
before the birth of  another baby disrupted the family again.  Emma Carter, for 
example was admitted five times between 1877 and 1895 and four of  these admissions 
related to her mental condition at childbirth. On the fourth occasion she was admitted 
during labour and a stillborn child was delivered two hours later. Her admissions were 
authorised not only because her behaviour was odd but also because she was 
considered a danger to her children.  Her doctor reported that "she suckled her baby 
while I was present but in a manner which rendered it violently unsafe for her to have 
the charge of  it". Her past history involved a previous period of  mental ill health 
around the time of the birth of  her first child when she suffered puerperal mania and 
convulsions. On that occasion she recovered at home but shortly afterwards the baby 
was discovered dead in bed. An inquest returned the non-committal verdict of 'found 
dead' but when Emma gave birth to her next child the doctor issued  "strict orders to 
the friends not to leave the baby and mother alone together.,,56 There were other such 
cases where one or more confinements had been attended by such difficulties but 
where recovery took place at home. Often it was only when the puerperal problems 
took place when there were other children to look after that the mother had to be 
admitted to the H CA. 
In Ellen Wiseman's case three of  her six admissions were specifically linked to 
childbirth by her doctors and a close examination of her notes shows that the other 
three occurred during pregnancy or shortly after parturition.  Eliza Bedford was 
admitted once while she still had a breast-feeding infant and once during a pregnancy 
resulting in a stillbirth. A third admission involved her mistaken belief that she was 
pregnant. When a woman was admitted in these circumstances she was separated from 
her children, including any who were still being nursed. The relative distress that 
would be caused by the mother either going or staying must have been hard to assess. 
So it is not unreasonable to believe that only the most difficult situation would have 
caused a family to consider this course of  action because of  its effects on mother, 
infant and those remaining in the family home. When Ellen Wiseman was separated 
56 Emma Carter, ftrst admission, 3942, 3rd March, 1872. 180 
from her three-month-old baby, Walter, in 1865,  "she  ...  made up a bundle of  rags, she 
has taken on her lap and put to her breast thinking it to be her child".  57 A child born 
after admission was removed at the earliest opportunity, which could be days or 
months later, depending on the condition of  both mother and infant. 
The asylum doctors showed that they recognised that, as with intemperance, the 
situation was never straightforward. Though pregnancy and puerperal factors were 
mentioned in a number of  multi-admissions, on closer examination is it clear that 
many of the cases were physical rather than mental consequences of childbirth, that 
childbirth was often mentioned even when the link was fairly tenuous and in many 
cases a multitude of other factors, physical, mental, environmental played an important 
part. Medical staff at the asylum recognised this and frequendy mentioned their 
patients' circumstances at work and at home as contributory factors. Nevertheless 
families perceived childbirth as a dangerous time for a woman's mental health and 
some were ready to accept a short asylum stay as a possible alternative to a disrupted 
family. 
The fact that in this age we are very aware of  psychological problems linked direcdy to 
the menstrual cycle and the post-partum state makes it necessary to tread carefully 
around this subject. Unlike most modern western women, many of  the women in this 
sample were pregnant for most of  the first half of  their adult life and therefore likely to 
be pregnant or in a post-partum condition when admitted, whether or not this was 
related to their mental condition.  Though post-natal psychoses have always been 
described and treated sympathetically, many women who were admitted in the post-
natal period were suffering for other reasons, particularly in cases where admission 
took place a considerable time after the birth of the child. Ellen Wiseman's admissions 
may have been linked to childbirth on six occasions but she actually gave birth to 
thirteen children of  whom twelve survived infancy. That this stage of  a woman's life 
could have deleterious effects on her mental health was undoubtedly well-known but 
childbirth is a social stage in a family's life cycle as well as a physical event for a 
woman and it was necessary to consider the situation as it was experienced by all 
members of  the family. 
57  Ellen Wiseman, third admission, 2081, 31 st August, 1865. 181 
Furthermore the other circumstances of  a woman's life were known to have a bearing 
on her condition even when the strongest link was still perceived to be childbirth. 
Eliza Bedford was admitted six times between 1860 and 1878. She appeared to be very 
ill and living a hard life. Among the hardships could be counted the perils of 
continuous childbearing, which was presented as a factor in her first two admissions. 
On her first admission she was still breastfeeding, on her second she was pregnant and 
suffered a stillbirth while still in the asylum. On this occasion she had only spent a 
month at home so she must have become pregnant immediately on her discharge. The 
third admission involved her belief that she was pregnant although she was not. 
However she also delivered several children without having to be admitted. In 
addition she suffered from epilepsy and after severe attacks her mood and behaviour 
were affected. But she had also led an unhappy and physically hard life. While she was 
in the HCA in 1860 her husband, "a bad character", lived with another woman. 
Finding out about this on her discharge was supposed to have precipitated her relapse. 
On subsequent occasions local circumstances and family troubles were mentioned. A 
son died shortly after one discharge. Her husband was only a farm labourer and Eliza 
herself "has not sufficient food owing to the circumstances of her husband [and] was 
overcome by the heat while working in the field".58 Eliza's admission appears to have 
been part of  a series of  measures to look after her and keep the family together. By the 
time of her final admission her daughter had been living at home for the previous six 
months to look after her parents and her youngest sister. In the 1881 census her 
daughter and grandchild were also members of her household. This combination of 
family care and occasional asylum admission meant that Eliza was still living with her 
family in 1901. 
Intemperance and childbirth were specific causes of family crises, which might require 
outside assistance if the family was not to collapse. But asylum doctors recognised that 
often the underlying situation involving personal or domestic distress might be just as 
important though the beginning of  the crisis was not so easy to determine.  In the 
1870s Dr Manley was particularly aware of  the difficult circumstances many of  his 
patients had experienced. 
58  Eliza Bedford, fourth admission, 3824, 10th January 1876. [H]ave we not of  late years, had an upward tendency in the process of all 
the necessaries of  life? Have the poor man's earnings increased in equal 
ratio? In short has there not been harder struggle of  life than heretofore? 
Have not the great majority of patients admitted been reported as  in 
feeble  health  and has  not an improvement in bodily health been the 
precursor of  improvement in mental condition?59 
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In many cases it certainly appeared that a rest and good food were an essential part of 
a full recovery. Patients were weighed on admission, fed on 'strengthening' foods such 
as eggs and beef tea and usually left a few pounds heavier than they had been on 
arrival. It  certainly seemed as if the general debility of  many patients was a major 
contributory factor in their mental condition. Dr Manley'S notes continued, 
in the great majority of cases brought to the asylum  the symptoms of 
insanity  have  been  preceded  by  debility,  the  result  of anxiety  and 
insufficient nourishment and in many cases, of  the two combined.
60 
Resorting to the workhouse in such circumstances was unlikely to produce the desired 
result and in many such cases the few weeks of  rest procured by an asylum admission 
resulted in the patient being discharged as recovered. This may also help to account 
for the greater likelihood of  women to be admitted and discharged recovered a short 
time later. Women frequently deprived themselves of food and medicines in order to 
provide for the rest of  the family.  Dr Edward Smith's appendix to his report on the 
nutritional state of the working people of  the country concluded that women often 
allowed themselves to suffer nutritionally to ensure that first the male of  the family 
and then the children had enough to eat.
61 
Domestic problems included both practical and emotional difficulties though, 
fortunately, not everyone suffered the traumatic life of  Richard Fullick. His father and 
uncle were sentenced to transportation for stealing potatoes and barley when he was a 
child, and his mother left Richard and his brother in the workhouse when she went off 
59 Medical Superintendent's Annual Report 1872, p17. 
60  Medical Superintendent's Annual Report 1872, p 18. 
61  6th Report of the Medical Officer of  the Privy Council, 1863, Appendix 6, p262. 183 
with another man. When Richard was a young man, his niece, the daughter of  the 
brother with whom he lived was brutally murdered by her employer's father. When 
Richard started to hear voices ordering him to hang himself there was no doubt in the 
doctor's mind that his troubled past was a contributory factor even though he was 
thought to be a steady type.
62 
On the whole though, young people in particular were often said to have been 
'disappointed in love', or the victims of  'overstudy'. Older people found 'losses in 
business' too much to bear or were grief-stricken at the loss of a child, spouse, or 
sibling.  Henry Orchard was said to be distressed at the death of  his father-in-law with 
whom he had worked.  The notes do not usually record which came fust, the illness or 
the problem, but it seems likely that they were often equally important in precipitating 
an asylum admission. Removal from the cause of the problem must have seemed 
worth a try, when all else had failed. 
Finally, the asylum paperwork throughout the period always included a question about 
other cases of  insanity within the family, particularly in the last two decades of the 
century. The records in six casebooks of the 1880s record 964 admissions of  which 
195 (20.2%) include a reference to another family member. Some of  the references are 
specific, mentioning the admission numbers of  particular individuals. Others are 
gossipy and uncorroborated by evidence from this asylum, at least.  A discussion of 
hereditary insanity and its implications is beyond the scope of this research, but the 
high incidence of  references to other relatives in this sample suggests the possibility 
that once one member of a family had been a patient at the HCA, it may have been 
less of  a problem for other family members to consider it as a solution. Certainly 
Walter Higgs sent his son Albert to the HCA in 1875 because he had experienced the 
recovery of  his son, Ernest, there a few years previously, 
You sent him home quite cured and I  shall ever feel  thankfull [sic]  to 
you for what you did for him. He is now in business at Sandown and 
doing well.  63 
62 Additional information about Richard Fullick was contributed by Andrea Hay. 
63 Letter included in notes of  Albert Higgs, first admission, 3692, 17th August, 1875. In some cases admission and a brief stay, followed by recovery formed a pattern 
over a few crucial years or over a lifetime. Tracing individuals after discharge is 
quite difficult but where there have been several admissions it is possible to see 
that a short stay at Knowle at a difficult time punctuated some people's lives and 
may have made it possible for them to continue to live as part of the family for 
the rest of  the time.  This is explored further in the next chapter. 
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Helen Townsend and Ellen Adams were both examples of  individuals who 
periodically behaved strangely.  Helen tended to be embarrassing rather than 
dangerous and Ellen could be agitated and sometimes violent. Helen never married 
and was the responsibility of  her parents and later her sister, though she does appear 
to have lived alone as well. There is also evidence that she was sent away to the seaside 
at Southsea and later to relatives at Waterlooville, for the sake of  her health. Her 
asylum residences were never longer than a few months and were often separated by 
several years. For the rest of the time she lived in the area in which she had grown up 
with people she had always known. Her father was a farmer and as a child and young 
woman she lived with her family in quite a large farming establishment at Swanmore. 
After her father's death she lived with her mother in the village of Upham where her 
sister had a house and took in boarders. Later Helen lived with her sister. Her longest 
asylum admission took place between 1905 and 1907 but then six years passed before 
her next admission and death in 1912. 
Ellen Adams also experienced brief admissions over a period of thirty years, none 
lasting longer than a few months.
64 In the intervening years she worked as a nurse and 
married twice though she never had children. She too lived in the same small 
community all her life. Each of  these two women experienced eleven admissions but it 
is important to remember that taken together they do not amount to a large 
proportion of  their lives. Helen's admissions totalled no more than nine years out of  a 
life sixty years long and Ellen's only six years out of sixty-five.  Several other women 
had similar admission patterns.
65  Only one man seemed to be admitted in a similar 
pattern. Joseph Glasspool was admitted for the first time in 1855 aged twenty-seven 
64 Ellen Adams was her final married name. She had also been admitted as Ellen Clark, her maiden 
name and Ellen Wells her first married name. 
65  Ellen Wiseman, Emily Brown, Elizabeth Cooke, Ann Cox, Amelia Knowles, Elizabeth Messum, Eliza 
Moon, 185 
and discharged for the last time in 1880, having been admitted on six occasions. After 
living with his sister for a while he remarried and was never admitted again. However, 
he was destined to end his life in an institution. In 1901 at the age of seventy, he and 
his wife were pauper residents of the New Winchester union workhouse at Weeke. 
Joseph's six residences at Knowle added up to about thirty-six months of  his life. 
In other cases short and repeated stays worked for a while but a time came when the 
person was admitted and subsequently died or became a long-term inmate. Mary Ann 
Morgan was admitted on four brief occasions in the 1860s and 1870s but her final 
admission in 1879 led to a stay of  sixteen years before she was transferred unimproved 
to another asylum. This pattern particularly applies to men. Edward Hayter was 
admitted for a few weeks at a time in 1883, 1886 and 1888, for five years between 
1888 and 1893 and finally in 1896 when he remained a patient until his death in 1914. 
Ernest Higgs was admitted briefly on four occasions and then for three lengthy 
periods in quick succession. In 1896 he and his brother Albert were transferred 
together to the new Isle of  Wight asylum. 
Finally, the saddest cases were those who were optimistically sent home when their 
condition appeared to improve but who could not adjust to family life or whose family 
could not cope with them. They tended to spend longer in the asylum than out of  it 
until eventually they were no longer discharged. Susan Mitchell for example was 
admitted on five occasions between November 1887 and October 1892 but once she 
was ill she was never really better and on each occasion she was readmitted within a 
year. While her husband remained in the family home bringing up their two children, 
she spent the last ten years of  her life in the asylum, dying of  tuberculosis at the age of 
forty-five, in 1902. 
Caroline Beaton's career combines at least two of these situations. Her first two 
admissions took place in 1870 and 1872. She was at liberty from 1874 until 1882 and 
was then admitted four times in the next seven years. Another quiet time from 1890 to 
1895 was followed by an almost continuous period of eighteen years in the asylum 
before she died there in 1912 although in this time she had been admitted and 
discharged three times. Caroline's career was exceptional because she lived to be so 
old. She was already fifty at the time of  her first admission and over ninety when she 188 
difficult to resolve; comparing the admissions and population of  the HCA to the 
pauper population of  the county gives no clear answers, as it is evident that the 
process of  becoming a lunatic and that of  becoming a pauper were closely associated. 
In the County of  Southampton in 1861 of  a population of  467,353 there were 31,715 
paupers in receipt of  relief, of  whom 1,237 were defined as insane. Only half of  these 
(634) were in the county asylum however. Of  the remaining half the majority (399) 
were in workhouses but a substantial minority (175) were residing with relatives, and 
some were in other institutions.
1 Those who were already receiving poor relief were 
the most visible to the relieving officer when things started to go wrong and might 
find themselves more readily certified and admitted to an asylum. But there were also 
those in whom the process of  mental deterioration led to increasing contact with the 
relieving officer where none had previously been necessary. 
In 1862 Dr Manley drew attention to the plight of those who were not paupers but 
who would certainly be pauperised if expected to make long-term contributions to the 
cost of  institutional care. 
but there is one class of  insane patients to be pitied more than the insane 
pauper: I mean those with limited means, just above pauperism, people 
whose daily  struggle with life  enables them to support themselves and 
families  with some degree of comfort whilst health attends them, who 
perhaps  have  even  put by  a  small  store,  but  who  become  paupers 
(unrecognised ones, however, till  their little pittance is  all gone) directly 
insanity attacks some member of  the family.2 
Eventually therefore these patients and their families would become a charge upon the 
union thus cancelling out any financial benefit that might have been gained initially, by 
refusing to help with asylum costs.  Henry Tilbury of  Chilbolton was maintained as a 
private patient at Fisherton House Asylum, near Salisbury, in the mid 1870s, while his 
wife continued to try to keep up his grocery business. He was transferred to the HCA 
as a pauper patient when she went bankrupt. However, the authorities at Fisherton 
continued to maintain him, without payment, while his transfer was agreed. 
1 Comparative returns of  insane paupers January 1871. 
2 Visiting Committee annual report, 1862. Subsequently, the guardians of the Andover Poor Law union agreed to take up the 
cost of  his maintenance at Knowle, even though they usually preferred to maintain 
their pauper lunatics in their own infirmary ward.
3 
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Though few financial accounts for the HCA have survived and survival of Poor Law 
unions' accounts is patchy, there is evidence that families in Hampshire, who could 
make a contribution to the weekly maintenance charge, did so. The paperwork was 
still that of  a pauper admission, requiring the signature of  only one physician.  In 1875, 
when Albert Higgs, aged sL'Cteen, was admitted from the Isle of  Wight he was 
accompanied by a letter from the clerk to the local magistrates stating that "although 
the boy is unable to maintain himself yet his father is capable of doing SO.,,4 The 
returns to the Commissioners in Lunacy in 1877 record that Walter Higgs was paying 
the full weekly county pauper rate towards his son's upkeep. However, his older son, 
twenty-seven year old Ernest, who was also resident in the asylum at the time, was 
entirely maintained by the Isle of  Wight union.  Ernest had also been admitted as a 
teenager in the 1860s but there is no record of  whether his father had contributed 
towards his upkeep at that time.  Albert was one of  fifty-six inmates in the 1878 
return, whose families were making a contribution towards their upkeep, of amounts 
ranging from one shilling weekly to almost the full amount, which at that time was 
nine shillings and eleven pence.  Some unions were more conscientious about 
demanding this than others. Relatives from the Isle of  Wight were making 
contributions on behalf of  twenty-four inmates, representing nearly twenty percent of 
all inmates sent by that union and about fifty percent of  all those whose relatives were 
contributing to their upkeep.s 
The fifty-six inmates whose families were contributing in 1877 represent 8.6% of  the 
696 patients present in the asylum at that time so most were still supported by the 
poor rate and could technically be described as paupers.  However, of these 696 
persons only around twenty percent had been admitted directly from the workhouse.
6 
3 Additional information about Henry Tilbury contributed by John and Ann Taylor. 
4 Albert Higgs, first admission, 3692, 17th August 1875. 
5 Returns relating to paupers in lunatic asylums and Licensed Houses in England and Wales on 29 
September 1877. 
6 18% (125) are known to have been admitted from workhouses. Another 25 have no address entered 
but the most likely previous address in these cases is also the workhouse as they were all admitted 
during the first few months of the asylum's existence when known lunatics were still being gathered up 
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his admission. None of  the remaining five, who were resident at census time in the 
workhouse from which they were eventually admitted to the asylum, was there with 
other members of  their family. They were single or widowed as well as handicapped or 
ill. So in this small sample those who were sent to the workhouse because of  their 
condition came from households whose members had fewer and more distant ties of 
obligation towards one another. 
The majority of  those traced in the census were living at private addresses. Of  the one 
hundred and thirty-two members of  the group admitted in 1881 who lived at private 
addresses, ninety were traced in the census. Of  these, fifteen were living at a different 
address on admission than at the census. William Hearnes, for example, was boarding 
at Hartley Wintney in the spring but was eventually admitted to the HCA from an 
address in Winchester. 
The enumerated households varied in size and type from single person households to 
large lodging houses. However, the nuclear family was the most usual kind of 
household. Forty-three families consisted of  two parents, with any number from one 
to nine children, and half of  these families included additional persons residing at the 
same address in the role of  guests, servants or relatives. They may have been brought 
in to assist with young children or to help because of the illness of  an adult important 
to the family. Ellen Hayden was staying with Alexander Matthews and his daughter, 
Emily, in Ryde on census night, two day's before Emily's admission to the HCA. 
Emily was certified for the first time the day after the census but her condition was 
said to have existed for a number of  years.  Additional non-family members were less 
likely to be found in large family groups where there might be teenage or adult 
children able to assist in running the household and caring for the person who was ill. 
The three patients who had been living alone were all aged sixty or over and all died in 
the HCA within a short time. Two were women and one was a seventy-seven year old 
widow. Single occupancy appears to have been an issue affecting the elderly more than 
any other group. This sample is too small to consider any but individual cases but 
Richard Wall has shown that while single occupancy was relatively unlikely among the 
elderly before the nineteenth century it became more common as the century 194 
thirty-two females, about half the sample, could be found in the census for 
Hampshire. It was more difficult to find individuals in the community after discharge 
than to find them before admission. This is partly an administrative problem, because 
addresses to which individuals were discharged were not recorded in this period, 
making it difficult to confirm identity without examining all case documents. 
However, it could also be because many of  those discharged were single adults who 
disappeared into other areas or whose identity cannot be confirmed.  Many names did 
not appear in the Hampshire census at all. Some of  these families may also have been 
unable to continue in the same place when the head of  the family was no longer there. 
In 1875 Andrew Young's wife, Elizabeth wrote, 
I  appeal to  you to inform him that my house is  broken up and I  am 
going to live with my mother for what with hard work and worry I am 
quite unfit to support our home and six children.
14 
Eleven people who were discharged to their families were to be found at a different 
address from that given on admission. However, these addresses were usually not far 
from the previous abodes, indicating that the reasons for moving were more likely to 
be practical and associated with family and work than with asylum stigma. None of 
those, who had been discharged, was residing in a workhouse at census time and the 
only member of  the sample who had been admitted from a workhouse did not return 
there on discharge. 
Half of the households to which individuals returned were nuclear families, some of 
which also had additional persons. All the returning wives except one went back to 
families with six or more members. After a six-month stay Lydia Bulpet aged thirty-
six, returned to her husband Emanuel and six children ranging in age from fifteen to 
one. Emanuel was a farm labourer who had been very mobile in the previous few 
years. Their children were born in four Hampshire villages and while the father and 
teenage children could probably cope with the younger ones, surely a neighbour or 
relative must have had to cope with the baby Lydia was still nursing when her severe 
depression resulted in her admission. 
14 Andrew Young, second admission, 3587, 4th January 1875. 195 
Eleven individuals returned to two generation families but none of  them returned as 
head of  the family. Most were daughters or sons. Martha Upton, aged twenty-two, 
returned to live on poor relief with her widowed mother in the same village but not at 
the same address.  As with the admissions group the multigenerational families did not 
contain non-family members. Harriett Warner, aged sixty-nine, and "always of humble 
life", was discharged to live with her son, his wife and their four young children, 
having been widowed during her five year asylum stay.  Mary Shawyer lived with her 
son and daughter in the village of  Soberton after her discharge. Her daughter, also 
named Mary was recorded by the census taker as both head of the household and 
"attendant on her mother". The other seven families named Shawyer in the immediate 
neighbourhood were probably also related to her and able to offer some support. 
Nearby lived Lucy Shawyer and her four children. Lucy was head of  the household 
because her husband James was also a patient at the HCA. 
Finally, there are several examples of family groupings consisting of  siblings, cousins 
or in-laws. Joseph Glasspool, for example, moved in with his widowed sister and her 
family in Winchester after he was discharged. Individuals and families were also to be 
found living as lodgers. Elizabeth Smith returned to her three-year-old daughter and 
her husband Thomas, who lived at the mill where he worked.  After ten months in the 
HCA Mary Raddon, from Whitchurch, became Eliza Williams's lodger in Romsey and 
was not re-admitted. 
Of the first sample, of  those admitted in 1881, seventy-one were members of a nuclear 
family of  parents and children. Only eight were related to the head of  the household in 
any other capacity. The remaining twenty-one were living in workhouses, prisons, as 
lodgers or borders in someone else's household, or as a servant. Of  the forty-five 
individuals who were traced after their discharge, thirty-five returned to a two 
generation nuclear family, five returned to families in some other relationship, four 
were taken on as servants and one as a lodger. 
It seems clear from this, that just as those admitted came directly from ordinary 
families, the majority of  those returned to the community went back to such families. 
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such family units. There were twenty-four such families of  which fifteen were headed 
by a woman. Half of  these were to remain broken and half eventually received back 
the missing person. Fanny Dall, a forty-year-old mother of  six children was 
presumably used to coping with change. Her four eldest children were born in three 
different and distant places, Jersey, Bombay and Aden, during her husband's army 
career. When John Dall became a school attendance officer in Freshwater Isle of 
Wight, where his wife had been born, life must have seemed more settled.  However, 
Fanny was destined to continue to cope as John remained in the asylum until his death 
in 1889.  It seems likely, though, that Fanny had relatives in the area. 
Nine of  these 'broken' nuclear families contained four or more children. Depending 
on their age children could be the reason for the complete disintegration of  the family 
or the means of  keeping it together. In the cases where a man headed a large 
motherless family there was also a teenage daughter in residence. Charles Holdaway, a 
baker of  Easton, was presumably still at the stage of  coping with his six children day 
by day when the census was taken, as his wife had been admitted to the HCA only 
four weeks earlier. His fourteen and eleven-year-old daughters must have had a great 
deal of  responsibility until their mother's return in October. Their youngest brother 
was only one year old. Other Holdaways were eight miles away in Charles's birthplace 
at Woodmancott but without transport this was too far away for more than an 
occasional visit. Fortunately for the family Jane Holdaway was discharged in the 
autumn though she was to spend another three months in the HCA in 1885. 
In 1881  Selina Heymer and six of  her children were living in the Hursley area and her 
husband William had been a patient at the HCA since the previous summer. Two 
adult offspring were still living at home and only two of  her children were still at 
school so Selina probably had moral and financial support until William Heymer was 
discharged recovered, a month after the census. He was not readmitted in this period. 
In other cases there were extra persons from other generations or branches of  the 
family. Elizabeth Hutchins, aged twenty-eight, and with two very young sons aged two 
and one, took on the task of  maintaining her husband's business as a trader. Her 
brother-in-law was living with the family, as was Elizabeth's sister, Mary Ann Prout, 
who was presumably able to help with the children. In nearby Kingsclere there were at least twenty Prout families so it is likely that Elizabeth could call on strong family 
support. Henry had recovered by November and was not readmitted during the 
period. 
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The absence of  Emily Lambourne's husband still left her with her eighty-year-old 
infirm mother to care for, but two young adult children were working and bringing in 
a wage. Her husband, William was never discharged. William Baldwin's daughter Mary 
was discharged recovered in October 1881 after seven months at Knowle and was not 
re-admitted in this period. William meanwhile also looked after his eighty-year-old 
mother but he too had two adult children to help. This stage was usually one of  the 
most prosperous in the family life cycle. Later when his children married and started 
their own families William might find he had problems. 
Some families could not cope with the situation and their members found themselves 
distributed amongst relatives or living as lodgers. None of  this group, however, 
appears to have ended up in the workhouse.  In at least four households four children 
were being looked after by grandparents. At least two of  these children were 
illegitimate.  Emily Watch was a patient for eighteen months from 1880 to 1882. In 
the 1881 census her husband Thomas, a former seaman aged twenty-five, was living at 
their home in Alverstoke. However, their two-year-old daughter Emily was to be 
found, not with her father but at the home of  her grandparents William and Jane 
Hawkins, also in Alverstoke. Jane Rothery was admitted in May 1880 at the age of 
thirty-five and died at Knowle twenty years later. A year after her admission her older 
children aged seven and six were living with their grandparents, Thomas and Ruth 
Smith. Their baby brother aged ten months was nearby at the home of  George and 
Thirza Smith. 
The complete split of the Sparham family was pardy brought about by animosity 
between Caroline Sparham's parents and her husband. Though they admitted that 
Caroline had always been prone to depression her parents also blamed her husband 
for the situation that resulted in her being admitted to Knowle in 1876, immediately 
after the birth of  a baby. He later blocked their attempts to have her discharged to 
their care. Five years later in 1881 one of  her daughters was living with her maternal 
grandparents in Norfolk while the other lived with her father in Basingstoke. They 201 
Battman's wife, Amelia, who lived in Worthing, Sussex, and was comfortably off, was 
able to visit twelve times in nine months. 
On occasions when patients did not receive regular visits Dr Manley tried writing to 
their relatives. Charlotte Mott's letter of  October 1876 may have been a response to 
such a request. 
I  received your letter respecting my son for  which  I  am very  much 
obliged to you. I think Sir if  he do not say anything about us it would be 
better not to come and see him as I am afraid it would upset him.
19 
Notwithstanding the difficulties faced by some, friends were encouraged to attend 
social events and in 1884 the number of friends and visitors at the Harvest Service was 
a source of  gratification to the ageing chaplain, George Mason?) 
The same problems of distance resulted in many individuals being buried in the 
asylum cemetery. Though, doubtless, some died forgotten by their families, others 
were returned to their families in death, like Charles Crouch who was buried with 
other members of  his family at Beaulieu. Relatives who did not have the wherewithal 
to attempt such a journey could attend a funeral service and burial at the asylum 
chapel. In 1857 the chaplain recorded that  "thirty-four patients have been buried in 
the asylum cemetery and in many instances the Friends have followed the bodies to 
the grave."Zl 
When patients were very ill or on the point of death their families were summoned 
and case notes show that they visited to say goodbye or even stayed with the patient 
until death. Mary Ann Flanders wrote to express her appreciation of  her husband's 
treatment shortly after his death in March 1876. 
19 George Mott, 3302, 12th March 1876. 
20  Chaplain's annual report 1884, p 10. 
21  Medical Superintendent's annual report, 1858, p17. Kind Sir,  I hope you will  excuse me taking the liberty of righting [sic] 
these few lines to you kind sir for as  I did not see you when I left my 
poor husband to thank you for your kindness and sympathy to me in my 
grief I  felt  duty bound to do so and to return you so  many thanks Sir 
and  likewise  for  your  kindness  to  my  husband  for  he  were  so 
comfortable that I was bound to right [sic]  and thank you. Sir if I have 
done wrong I do beg your pardon sir. 
From your most humble servant 
M A Flanders22 
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This letter is representative of  the small but precious correspondence which has been 
preserved between the asylum and the families of  patients.  This has survived 
somewhat haphazardly, probably according to office practices of the staff at the time 
rather than because of the content. The asylum side of  this correspondence has been 
lost but these letters currendy present the only opportunity for relatives of  patients to 
speak in their own voices. All the letters tend to be deferential to the authority of  the 
medical superintendent though often containing instructions about the treatment of 
their relative and expressing their own ideas about what should happen eventually. 
In 1897 Amelia Battman wrote about to Doctor Worthington about her husband 
George. Amelia was a decade older than her husband and was formerly a 
schoolteacher. She wrote about him in a motherly way and her letter was articulate and 
astute. George's family came from the Havant area and the couple had been living at 
Waterlooville at the time of  his admission, which is why he found himself in the HCA. 
At the time Amelia wrote this letter she had relocated to Worthing in West Sussex and 
was paying the out of  county rate for George's maintenance. She may have felt that 
her financial involvement gave her the right to have an opinion about what should 
happen to George and she may have wished to avoid repeating the experience the 
family had undergone with his parents.  Both George's parents had been regular 
22 James Flanders, 3775, 4th March 1876. patients at the HCA. His father was buried there in 1880 and his mother was still a 
patient at the time of  this correspondence in 1897. 
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Amelia Battman's letter of  August 1897 was informed and business like. She had 
investigated the rules, " I find that owing to Poor Law regulations he will not be 
allowed to remain there after the expiration of  twelve months."  She had visited 
regularly, " I have been to see him, I think, about twelve times since he has been in 
your charge."  She had kept a close eye on his progress, "I am quite sure from close 
observation that he has made the most marked progress towards recovery  ...  he refers 
to real events in our home life and makes enquiries about our personal affairs which 
he has not done for many months previous."  She had researched his condition, "Two 
doctors who know him well who are acknowledged authorities in mental diseases led 
me to hope for and even expect such a change in my husband as would enable him to 
live \vith me again ...  ,,23 
He letter set out her plan, which was for her husband to remain in the HCA until such 
time as he could be returned to her. She attributed George's improvement to Doctor 
Worthington, "I am most thankful that such a great change should have taken place in 
my dear husband's condition under your treatment."  Her hope was that George 
would stay in the HCA for three more months or a litde longer if  necessary, at which 
point he could be discharged as 'relieved' into the care of  herself and her sister, for 
whom "the charge of  him would be in no sense a new experience."  Unfortunately 
George's improvement does not seem to have been significant enough to permit his 
discharge to her care and though he was indeed discharged from the HCA at the end 
of October he was marked 'not improved' and he was sent to the Chichester Asylum. 
In 1901, while Amelia and her sister continued to live in the house in Worthing, 
George was still resident in Chichester. 
The letters of  parents tend to be more sympathetic to the patient than those of 
spouses, and often express personal anxiety or sorrow on their behalf and a willingness 
to remove them from asylum care whether or not they were recovered. In some cases 
this might result in a conflict of opinion between the spouse and his or her in-laws. 
The letters that exist tend to show the spouse taking a firmer line than the parents 
23  George Battrnan, 7889, 1st November 1896. 204 
when it came to decisions about the patient's future. Decision-making rested with the 
spouse as next of  kin but parents often wished to be involved and might offer care at 
home, whereas the spouse might wish only to welcome back a perfectly cured partner. 
This could be seen as reflecting the tendency of some parents to love their offspring 
unconditionally, even or perhaps especially when disapproving of the choice of 
partner. A spouse, on the other hand, quite apart from having suffered the 
embarrassment and anxiety resulting from the behaviour that resulted in the 
admission, might see it as reflecting on themselves in some way. And of course they 
would also have the practical difficulties of  childcare in many cases. 
Frederick Groom wrote to request a visit and to enquire after his "dear wife",Julia 
Groom, before sailing as ship's purser to the West Indies in 1882.  He enclosed a letter 
for her and an envelope for the doctor's reply. Later he went to the asylum to discuss 
the case with Dr Manley because his wife's family had been agitating for her release. 
His own family supported him in feeling 
confident that under your skilful care and treatment she will eventually 
recover.  I  have  made  known  to  her  family  that they  themselves  are 
preventing  her  speedy  recovery  by  their  absurd  conduct  and  I 
particularly ask you to withhold  from  my wife  any  letters  that come 
(except mine) and to refuse admittance to any of the female portion of 
the family as I can only keep thinking, on your advice, that quiet and rest 
are the main requisites for her ultimate recovery.24 
As Amelia Battman's letter confirms, his was not the only attempt to dictate a course 
of  action to the medical superintendent. There is no evidence of  Doctor Manley's 
compliance but the retention of the letter in the notes may have been to remind him 
of the husband's request. The fact that Frederick Groom and Amelia Battman felt 
entitled to write to the medical superintendents in this way suggests that they saw 
themselves as service users rather than as the beneficiaries of  charity or poor relief and 
as  such entitled to consider their own best interests as well as those of  their relatives. 
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Some husbands took a different course of  action.  Rather than trying to control what 
happened to a wife in the asylum they simply left her to the asylum's care. Susan 
McCutcheon's husband appears to have lived as a widower in London, changed the 
family's name and cut them off from all their mother's relatives. Susan's daughter, 
Annie Reay, found out about her mother in 1882 and wrote to Dr Manley 'because I 
am quite alone in the world [and] I did not know where she was until a short time 
ago'. Susan had died only a few months before this letter was written but Dr Manley 
was able to give Annie the name and address of  her mother's sister in 1reland.
25  Harry 
Rickman from Lymington does not appear to have been quite so organised. When 
brought before Petty Sessions for deserting his wife and, perhaps more importantly in 
the eyes of  the law, for not paying his contribution towards her keep at Knowle his 
defence was that someone had told him she was dead. This indicates that he had not 
kept in touch with her progress personally. As evidence of  good faith he pointed out 
that he had not changed his name. Ann Rickman died long before Harry finished 
paying off a debt of  £135 at seven shillings per week. 
Ann Grantham, however, was admitted in 1865 and died at Knowle seventeen years 
later but her husband and family did not forget her. Her daughter wrote from London 
in the autumn of  1881, 
Having promised my Father at his death if possible to see the last of my 
mother, I  shall be thankful if you will  kindly send me a  line as  to her 
present state ofhealth.
26 
When the end came the following spring the family was summoned and spent five 
days sitting with her before she died on March 17
th
• 
Some families visited when they could and wrote when they could not. Rachel Avery's 
mother thanked Dr Manley for writing, in May 1877,  "I thank you kindly for your 
letter to my sister  ...  and the encouraging news it contained."  Rachel's mother thought 
that overwork was the cause of  her daughter's completely uncharacteristic behaviour, 
"She is my only daughter and such a good girl that this affliction is really more than we 
25  Susan McCutcheon, 3391, 1st October 1873. 
26 Ann Grantham, 1996, 27th March 1865. 206 
can bear.,,27 She continued to hope for a 'little letter' from Rachel and for her 
improvement and was rewarded by her recovery in the following year. Apart from 
another short stay in 1884 Rachel continued to work as a tailoress until 1899 when she 
was admitted for the third time and remained until her death in 1922. It seems likely 
that she was another person who was able to live at home as long as her family could 
support her but was unable to look after her own interests in the world once her 
parents could no longer do so. 
Those who had neither parent nor spouse to look after their interests sometimes 
found things rather frustrating. Members of  William Pearson's family appeared to be 
much more concerned with the trouble he had caused for them than with his comfort 
or well being. His brother, Samuel, wanted information that would enable him to 
receive a share of  his brother's insurance policy "for by his acts I have lost a small 
fortune." William's niece in Wakefield did not feel obliged to organise his removal to 
his home county ofYorkshtte and did not wish to be reminded of  him.  "I hope you 
will not allow him to write until in a proper state of  mind as it would quite upset some 
members of  the family and none will remove him.,,28 
The son and son-in-law of  John Dixon Reid from Alton were likewise not in a hurry 
to advocate his return to the family. After years with little contact his son, also called 
John, found him an embarrassing problem.  His letter of  January 1897 is one of a few 
written between family and inmate rather than from family to asylum. 
It is  no use continually writing to me.  I have done at present all I  can. 
You must be patient. I am glad to hear you feel well. I didn't know your 
birthday. I don't think I ever heard of it. For the past twenty years you 
know, I have not seen or heard much of  yoU.29 
A number of other letters deal with the possibility of  his living somewhere other than 
Alton, where his daughter and son-in-law had been witnesses to some highly 
embarrassing behaviour, but these never came to anything. John D  Reid was one of 
27 Rachel Avery, first admission, 3973, 10th May 1877. 
28 William Pearson, 3539, 17th September 1874. 
29 John Dixon Reid, second admission, 7530, 2nd May 1895. 211 
responsibilities few for some weeks, whereupon she was able to return to her family 
and continue her old life for several years before succumbing again. 
It seems that these households were continually running 'on the edge'.  As long as 
everyone fulfilled their allotted role a large family with a small house and not very 
much money could continue to function but as soon as a key member was 
incapacitated he or she became a burden and jeopardised the integrity of the 
household. Removing Ellen or Emily until recovered may have been the only way of 
ensuring that the household did not break down. The first admission was put off for 
as long as possible but the experience of a speedy recovery and return was sufficient to 
encourage these families to see the asylum as a way of dealing with a family crisis. The 
father could continue to work and leave responsibility for the younger children to an 
older daughter.  And both the Brown and Wiseman households remained remarkably 
stable. They occasionally moved dwelling in the way of  agricultural families but never 
over a great distance and successive censuses show the family and children living in 
the same place. This continued after the deaths of both women. Ten years after Ellen's 
death in 1881 the 1891 census shows her widower George and several of  his sons 
keeping house together at the same address. Emily's son John was admitted to the 
HCA in 1895 from the same address as his mother several years before and in 1901 
John Brown and his second wife were still living there. 
Finally, what sort of  community response and support was there for this family? Both 
families lived in the same very small communities all their lives, moving from hamlet 
to hamlet but finding members of  their immediate or extended families wherever they 
went. Even a quick glance at the census in any decade reveals hordes of  Lawfords and 
Wisemans.
35  It  is certainly inconceivable that Ellen and Emily's problems should not 
have been known about and discussed. In the circumstances the fact that neither 
family appears to have been in the workhouse at any time indicates that some sort of 
support in the form of  out relief or from the extended family may have been available 
when times were really hard. 
35 The successive censuses seem to indicate that there were two main Wiseman branches in the 
Ringwood area, and William and Rebecca Lawford's family is traceable across several decades. The 
Browns are more difficult to pin down for obvious reasons but it seems likely that they were well 
represented in the area as well. 212 
The Lawfords and the Wisemans appear to have gone in for early marriages and large 
families. By 1881 each of  Emily's and Ellen's twenty surviving children had at least 
forty first cousins living within a few miles. Certainly this generation had not left the 
country for the town though they had left the land to work on the railway. Almost all 
of  their Lawford uncles had jobs with the railway by 1881. Though these several 
uncles all had large families of  their own there is some evidence that they helped out 
their elder sisters' families when they could. In 1881  Charlotte Wiseman was living 
with her Uncle William and helping to look after his six children. Fanny Brown 
appears to have been doing a similar job in service in Berkshire and her two older 
brothers were living near their parents, as lodgers with Ann Barnes, the widow of a 
keeper. George Lawford and his wife Emma had started their family in their teens and 
by their early twenties had four children. Their lodger, Mrs Charity Purton, had helped 
nurse her neighbour Ellen Wiseman during one of  her more difficult post-puerperal 
times. Rebecca Lawford, their mother, is frequendy mentioned in her daughters' notes 
so she was presumably involved and concerned with her daughters' health. They were 
neighbours for much of  the time, but she had her own young family to care for still. 
Finally it is important to note that in spite of the vicissitudes of their lives the 
Lawfords were not passive victims of  circumstances.  Emily appears to have been a 
fairly robust character in the early years. After her first discharge 1857, she lodged a 
complaint against the assistant medical officer, for behaving improperly towards her. 
She stuck to her story in spite of  having to testify to the Ringwood guardians and the 
visiting committee of the HCA. The result was that the doctor in question resigned 
and the medical superintendent was told that it was unwise to have allowed such a 
young girl to be housemaid to the doctor in question. Within a year or so of  this 
complaint the Ringwood guardians also dealt with a complaint that the local Medical 
Officer had not visited James Lawford's feverish son, within a day of  being given the 
order to do so.  The doctor explained what had happened to the satisfaction of  the 
board but nevertheless he too resigned. Though admission to the asylum and the 
receipt of  medical care involved application to the Poor Law authorities it seems that 
the Lawfords were not going to be messed around. 
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asylum" rested with Poor Law officials. Once the decision was made the patient and 
sometimes members of  his or her family were supported by the local Poor Law union. 
The guardians of  that union also had the right to inspect the conditions under which 
their paupers were being kept. 
The HCA preferred to see itself as a medical institution, like a hospital, and medical 
superintendents and the management committee continued to stress this throughout 
the period. Their problem was to provide both care and cure for very different cases 
within the same establishment and practical and therapeutic considerations found 
themselves continuously in a very precarious balance.  The asylum's wish to present 
itself as a place where cure took place was part of  its desire to be accepted as a 
legitimate part of  a hospital service that was increasingly focusing on science and the 
cure of  acute illness, rather than the nursing and alleviation of  chronic conditions. It 
could be argued that this became more necessary as the century passed, in order to 
attract a high calibre of  staff, yet progress in the alleviation or cure of  acute mental 
illness remained elusive. Meanwhile patients admitted to the HCA, of  whatever type, 
were all cared for, some with more sympathy than others, until they recovered and 
were discharged or until they died and it was in this capacity that local families sought 
to use its services. 
The HCA itself, therefore, had to cope with an identity crisis in the mixed messages it 
was both sending and receiving. Committed to the idea of  cure it found itself 
organised around principles of  care and safe confinement, its patients arriving late in 
the course of  their illness, often when other treatments had been tried and found 
wanting. The fact that so many persons were admitted when their condition had 
reached a crisis of  violence and destruction implies that, within the community, the 
asylum was seen as a last resort, a place of  containment while nature took its course. 
As such it tended to be a late rather than an early decision.  For the Poor Law 
guardians the county asylum was an expensive choice. Whereas it only cost two or 
three shillings to support an individual in the workhouse for a week, it could cost 
between eight and eleven shillings weekly to maintain him or her in the HCA. The 
union also had to bear the cost of  transporting and escorting a patient to the asylum 
and retained responsibility for his or her well being without actually being able to 217 
influence the treatment. So, for the local guardians, in the first half of this period at 
least the HCA was a choice based on a balance of  need, expense and availability. The 
need had to be great in order to justify the expense before a journey to the asylum was 
authorised.  In the last half of  the period some of  the cost to the guardians was 
defrayed by a government grant and the feeling of  the asylum managers was that this 
would exacerbate the problem of  chronic patients rather than encourage early and 
successful intervention. However, the absence of acute cases in Hampshire's 
workhouses later in the period indicates that it may have had the desired effect in 
some areas. 
The family decision came before the official decision and though the cost here might 
be measured in lost wages and local stigma the calculation would also include family 
safety. In the fmal moments the decision was likely to be based on a complicated 
mixture of emotions and calculations as to whether the household would cope better 
with or without the afflicted person. 
The asylum's assessment of  itself as a medical institution was genuine but the 
possibility that others might perceive it this way was made more complicated by its 
association with the Poor Law. It continued to promulgate its ideas of  cure but its real 
strength lay in its ability to contain and care for an embarrassing and difficult sector of 
society, who were also both ill and distressed. They were genuinely able to seek asylum 
at Knowle and their relations found respite. The examples of  Edward Home and 
Ellen Adams are a reminder that patients asked to be readmitted when they began to 
recognise that their symptoms were returning. 
There is evidence also of  a desire to ensure that each admission carried a medical 
passport in the form of  a clinical rather than a social description of  the individual's 
condition. With some consistency doctors tried to apply a medical approach to their 
patients' condition and to a degree the acceptance of  the reception orders at the 
asylum depended on this. Doctors often found it difficult, for a variety of  reasons. The 
recognition of  madness still tended to be instinctive rather than based on the 
structured identification of clinical signs, though doctors often asked the same 
questions as nowadays to test how well a prospective patient understood the world 
around him or her. These involved questions about time and currency as well as 219 
usually outcast or destitute members of  society. Analysis of  occupations of  HCA 
residents showed, not surprisingly that most people admitted to the HCA were 
connected with agriculture to some extent.  They either worked as agricultural 
labourers or in a more specialised area such as gardening, dairy or transport, or they 
were members of  the families of such workers. A daughter might be in domestic 
service but she almost certainly came from a family where the main breadwinners were 
employed in the precarious and poorly paid world of  agricultural labour. The other 
important group comprised tradesmen and artisans who served the populations of 
these rural communities in the local towns or villages. In terms of  social status most of 
this second group might have thought of  themselves as superior to the labourers and 
most had only occasional contact with the system of  poor relief until asylum care was 
needed. 
Analysis of residential origins shows that the majority of those admitted were 
members of families and the majority of  those discharged returned to their families. 
Of those admitted from elsewhere some were resident at their place of  employment 
and some in a workhouse, but of  those in the workhouse many had been admitted 
because of  their illness and very few were residing there simply because of  prior 
destitution. So although the population of  the HCA reflects the poorer section of 
wider society this research supports that of  Walton in rejecting the idea of an asylum 
population consisting of  society's failures or undesirables. 
The asylum population was drawn from a group that found daily life hard, but 
nevertheless maintained family life, usually within a conjugal relationship. The 
existence of  that relationship and the probability that its offspring would be in a 
position to help may have contributed to the fact that the proportion of  married 
people among the admissions was lower than the proportion in the population of 
Hampshire. It  was certainly relevant to the future prospects of  patients. The lack of 
family support for the adult single male and to a lesser extent for the single female on 
discharge must have contributed to the fact that two thirds of the male population and 
just over half the female population of  the HCA in April 1891 was single. Because it 
was difficult to make suitable discharge arrangements for these patients they tended to 
stay longer in the HCA. This group was affected, therefore, not so much by the social 
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social group from which it was drawn, where the conjugal household was the basic 
unit and its exclusivity made it difficult to support anyone who was not an integral part 
of  it. 
The analysis in Chapter Four showed that occupation, place of  residence, health, age 
and marital status were all interrelated and relevant to the admission, asylum 
experience and outcome for all HCA patients. Inextricably woven into this analysis 
and that of subsequent chapters was an awareness of  gender.  That more women than 
men were admitted in absolute terms is certainly true, though as the proportions of 
those admitted the two sexes tend to reflect the proportions of each in the county's 
population. Admissions of one sex were not affected by admissions of the other 
because the two sides of  the asylum were separate so numbers of  males admitted 
could only rarely be affected by the admission of  more or fewer females. 
In the two separate wings the population rose steadily throughout the period, the 
population of  women outstripping the population of  men from an early date. 
Nevertheless, in the last half of  the period particularly, the proportions of  men and 
women admitted to the HCA reflected closely the proportions of  men and women in 
the population of  Hampshire.  However, it was clear from the database that in some 
respects men and women were admitted to the HCA for different reasons and could 
expect a different outcome of the experience. Gender was almost certainly a factor 
when it came to describing the illnesses of  both men and women. GPI was a real 
condition and one associated primarily with men. When cures started to work the 
number of  men in asylums dropped. Childbirth on the other hand is something that 
only happens to women and it has always been known that it can cause serious mental 
problems for a variety of  physical, psychological and social reasons.  In addition the 
poor physical health of many men on admission meant that though men and women 
had a roughly equal chance of  their length of  stay lasting only a few months, men were 
more likely to die in that period while women were more likely to recover. The 
Victorians were perhaps correct therefore in thinking that the growth of  the number 
of  women in the resident asylum population was as much to do with the longevity of 
women and the different nature of  their illness as with anything else though the nature 
of that growth in terms of numbers of  women admitted has been exaggerated. 221 
However, there were also conditions more clearly associated with cultural 
understanding of  gender than with physical factors. Intemperance was high on the list 
of perceived causes of  insanity among both sexes but mostly among men. Both men 
and women could show signs of  mania but women were considered more likely to be 
melancholic. Further research would be necessary in order to explore the extent to 
which the differences were there in a patriarchal society because they were perceived 
and interpreted as  such by the medical and legal profession who had the power of 
certification and how much they were related to gender influences on the way these 
people actually led their lives. 
At this stage, however, the theoretical work on women and madness, such as 
Showalter's, originating in cultural criticism, should be applied with great caution to 
these women. They may have been the victims of  a degree of  stereotypical expectation 
but their lives were just too busy and too difficult for them to have time to agonise 
over the restrictive nature of their role as women. The situation of  women in this 
section of society meant that they were often ill or disabled by child bearing, 
malnutrition and hard physical labour. A short asylum stay may have provided the 
physical rest necessary for recovery. Some of  the asylum work in the laundry and 
needle room was hard too but the food was adequate and regular and there were no 
other responsibilities. 
The issue of  gender cannot be left out of  any analysis of  asylum admissions but it is 
also important to include other variables such as age, marital status and occupation as 
they operated in a relationship with gender, to produce a nuanced picture of  the 
circumstances surrounding both male and female admissions. It is, for example, 
certainly true that the lives of the working class women who were admitted to the 
HCA were circumscribed by poverty, hard work and childbearing. For many there is 
little doubt that their female biology lay at the root of  their physical and mental health 
problems However, it is likely that they were too busy recovering from the last 
confmement and stretching the income to feed all the family to have time to worry 
about their role in society. Such a pre-occupation was a middle-class luxury and 
therefore probably not an issue for most of  the women in this sample. The same 
might be said of  the men in the study, who also dealt with hunger, physical hardship 
and ever-growing families. 226 
one aspect of  individual's lives around the time of  their asylum admissions and 
discharges. The potential is there to exploit these records to consider their asylum 
careers and to investigate the daily running of  the asylum and the lives of  its inmates, 
both patients and staff and particularly the medical superintendents. Dr and Mrs 
Manley spent the whole of  their married life in the big house at the centre of the 
asylum. Their two daughters were born and grew up there and Mrs Manley died there. 
It  would have been impossible for them to have lived there without being fully 
immersed in the daily events of  the asylum. Mrs Manley organised music in church 
and for entertainment, often lending her own instruments. She also played a big part in 
obtaining an organ for the new chapel shortly before her death. According to the 
Commissioners in Lunacy Dr Manley knew all his patients and to what extent the 
Manleys' kindness and interest permeated the atmosphere of  the asylum and made it a 
more tolerable place than it might have been is an important question. When Dr 
Worthington was appointed it seems as if some of  the 'family' atmosphere 
disappeared. He was not a married man and the sister he brought with him as 
housekeeper died of typhoid shortly after her arrival at Knowle. Numerous staff left or 
were dismissed in the year after his arrival and within a few years he had moved out of 
the central house to one which was detached and at a slight distance from the asylum. 
This is an area in which further research might consider whether such changes, along 
with a more bureaucratic and less personal approach to record-keeping could be seen 
as reflecting a movement from optimism to pessimism in the treatment of  psychiatry 
in asylums in the last quarter of the nineteenth century. 
The HCA stood geographically and socially at a distance from the local community 
that serviced it and the wider community of  Hampshire, which it served. But it would 
be a mistake to portray it as isolated because in every respect and at every level it was 
linked in complex relationships with those communities. The links were legal, medical, 
commercial and moral and this thesis has referred to all these aspects of  its interaction 
with the wider world. Those who advocated, built and sustained the HCA may have 
done so out of  a mixture of  philanthropy and social anxiety, and promoted it with the 
language of  medicine and the hope of a cure, but it does not necessarily follow that 
those who used it did so in the same spirit. 227 
The records show that, in many cases, families cared for one troubled individual for as 
long as possible before calling on the resources of  the HCA. However, the fact that 
the asylum was a last resort and that it could often do little more than contain a 
problem person, does not mean that it did not provide a valuable service of  caring that 
was unavailable elsewhere, even though the asylum authorities tried to play down this 
role.  The debate about whether such services should be funded from the same budget 
as acute medical services, or provided in the same institutions is alive and well in the 
twenty-first century and the difficulty of  balancing the targets of  service providers with 
the expectations of service users continue. 
The focus of  this thesis, on the experiences of  patients and their families, shows that 
for many, the HCA was offered in one spirit, where the 'fit objects' were suffering 
from a condition which could be treated and cured. Yet it was often accepted in quite 
another spirit, on behalf of  those who were in need of  a place of  safety or care, as part 
of a wider and continuing strategy that enabled troubled families to continue to 
function.  Underlying factors such as those described by Scull, relating to the 
household's ability to survive in economic terms had the potential to affect responses 
and strategies towards its weaker members. However, very many households in 
Hampshire and throughout the country were in a similarly precarious economic state 
and yet continued to be self-sufficient in the face of  enormous difficulties. The 
instinctive reaction of families when a member was thought to have been afflicted by 
insanity was to protect and care for them. Relatively few families gave up members to 
asylum treatment and when they did so it was in the face of enormous crisis, when the 
strain on the household had caused it to reach breaking point. These records show 
that this strain was usually caused by exhaustion, fear, financial disaster or a 
combination of  all three. Furthermore the work of  both Anne Digby and Charlotte 
Mackenzie showed that regardless of  income or social status middle-class families had 
these reasons in common with their poorer neighbours for turning to asylum care. 
Scull was right to look at the social and economic structure of the world they inhabited 
but it is also important to think about the daily lives and personal situations of 
individuals and families who eventually became involved with the HCA. It  is evident 
that households tried to maintain the status quo for as long as possible before Knight, Leonard* 
Admission no 
7358 
From 
26/7/94 
247 
To  Outcome 
8/5/1901  Died 
Leonard Knight had fits almost from birth. He was the third child of  a very large family 
and lived at home with them until the birth of  the tenth child, by which time Leonard 
was 14. At first he was sent to the workhouse infirmary but his fits became so frequent 
that he was unable to walk unaided and was incontinent. During his time in the asylum 
his fits made him increasingly infirm and he eventually died of exhaustion after several 
days of  almost continuous fits. 
Lamboume, William 
Admission no  From  To  Outcome 
2856  29/4/70  28/9/70  Recovered 
3616  8/3/75  27/4/75  Recovered 
4653  14/9/80  1/1/95  Died 
William Lambourne's two brief asylum experiences in the 1870s were related to his 
melancholia but in 1880 he had an attack of mania which never abated. His wife 
continued to care for her elderly mother and two adult children seem to have provided 
the family income. 
Lawford, Emily 
(see Brown) 
Admission no 
Love, Tabitha 
Admission no 
4872 
5700 
From 
From 
12/11/81 
12/4/86 
To 
To 
22/11/83 
25/9/96 
Outcome 
Outcome 
Recovered 
Not improved 
Tabitha Love had been living with her elderly widowed father and her young nephew 
when she became ill in October 1881. She was admitted to the HCA in November. 
After she was discharged as recovered two years later she returned to the same address 
and resumed her occupation as a lodging housekeeper. Three years later she again 
became excited and delusional and eventually returned to Knowle, where she lived for 
the next decade, being transferred to the Isle of  Wight asylum when it opened in 1896. 
Maber,John 
Admission no 
3691 
From 
16/8/75 
To  Outcome 
26/5/80  Recovered 
John Maber had already left his wife and child in Dorset and returned to his family near 
Fareham before he was admitted. His wife enquired after his health but the family was 
split up and after his discharge he returned to live with his parents. 248 
Marriott, Thomas 
Admission no  From  To  Outcome 
2450  26/10/67  26/5/68  Recovered 
2762  7/10/69  18/4/70  Recovered 
2984  9/2/71  2/9/71  Recovered 
3106  3/10/71  2/9/72  Recovered 
3245  14/10/72  8/6/74  Died 
Thomas Marriott was a gunmaker and had a shop in Botley. In his sixties he started to 
suffer from fits and delusions and although five admissions are recorded he was a 
patient at the HCA almost continuously from 1867 until his death in 1874. On each of 
the first four occasions his wife removed him against the advice of  the medical 
superintendent, only to return him within weeks. The son of  his first marriage, also 
called Thomas Marriott was a patient at the same time as his father in 1872 and died 
there in 1873. 
Matthews, Emily 
Admission no 
4746 
From 
5/4/81 
To  Outcome 
22/2/91  Died 
A 32-year-old spinster living with her father on the Isle of  Wight, Emily had been in 
indifferent health for several years. A female friend was staying with them on census 
night 1881, perhaps as a nurse or companion for Emily. 
McCutcheon, Susan 
Admission no 
3391 
From 
1/10/73 
To  Outcome 
9/6/81  Died 
Since the death of  Susan McCutcheon's baby she had been increasingly deluded and 
inclined to wander about the army camp where she lived. She was not considered fit to 
look after her children as  she had pawned their clothes and rejected her husband. She 
died in the asylum eight years later and her children were brought up by their father in 
London, under a different name. 
Messum, Elizabeth 
Admission no  From  To  Outcome 
485  10/9/55  31/1/56  Recovered 
902  21/1/58  22/6/58  Recovered 
1146  2/12/59  29/5/60  Recovered 
1674  27/2/63  15/9/63  Recovered 
1948  10/11/64  5/6/65  Recovered 
2310  18/1/67  17/6/67  Recovered 
2618  27 /11/68  27/4/69  Recovered 266 
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